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La Loclie, Observations cm the Black Vomit. 


mined proportion, had given rise to the brown or black matter with which 
they were in contact.”* It shoxild bo borne in mind also, that clots of coagu- 
lated blood, smeared over with coObc-ground matter, arc either pas.=cd from, 
or discovered in, the intestines. The bkek matter sometimes comes in form 
of figured stools composed entirely of it, and made into form and consistence 
merely by a small quantity of intestinal mucus; the whole mass being, as I 
have 'already had' occasion to mention, except in colour, of the usual appear- 
ance of a child’s alvine evacuation.® Nothing of the kind is found in the 
stomach, and as it is not likely that the effect noted could be produced by 
means of coffee-ground matter formed at a disfanec from the part where such 
compounds were found, or from which they had been discharged, wo most 
view them as formed or covered with a matter effused by the intestines 
themselves. Nor must we forget that, if black vomit often precedes the 
ejection of black stools, the contrary is not unfrequently the case; the matter 
being evacuated from the bowels before it is ejected from the stomach, or in- 
deed before it is formed in that organ, as proved by a comparison of substances 
voided both ways. All this proves, as Louis judiciouslj'^ remarks, that the black 
matter does not come from one source only, but ma}- come as well from tlic in- 
testines as from the stomach. Moreover, the tar-like or coffee-ground matter 
has been found, after death, oozing from the vessels on the surface of the villous 
coat of the intestines and other abdominal organ.s; or it has been pre.«sed out 
fa-ora congested portions of the intestinal membrane.® Again, when black 
matter is voided per anum, the patient stands a better chance of recover}- 
than when it is discharged by the stomach ; a rc.sult which would scarcely 
obtain -vverc it formed in the latter organ. For, were this the real place of its 
origin, the indications of danger would be as great when the matter is voided 
from the bowchs, ns wc know it to be when it is vomited; there being no rea- 
son why danger should bo lessened by the mere fact of the matter passing 
into the intestines instead of being expelled by the mouth. In conclusion, 
it may be remarked that the appearance of black coffee-ground stools toward.^ 
the fourth day cannot prove the g.-i.stric .source of the cffu.=ion, as it is about 
llii.s period that the hemorrhagic tendency is established; und lastly, that 
nothing c.an be made out of (be ob.scncc of signs of intestinal infi.aitimation or 
congc.stion, inasmuch ns the effu.'-ion is tlic result of a passive or rcd.ised con- 
dition of the vessels, and, like black vomit, is perfectly compatible witli n st.atc 
of integrity of the mucous membrane. 


* Op.eth jy. 312. ' Jtickson, ito. Joura. ii, p. 7-J. 

- ArnoM (f'f Jf-.mnicat. p. il.H. 
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La Rocbe, Ohservalions on the Blach Voin^. 

Of the composition of tbc 'white and precursory ■vomit, we know, as yet, 
little. Though some was collected on several occasions last summer, the op- 
portunity of having it chemically examined, did not present itself. As already 
stated, it was strongly acid; and everything leads to the opinion expressed by 
Di-. J ohn Davy, who remarks that, ‘^judging from analogy, ,it will be found 
to be serous, or to contain albumen ; — the analogy, for instance, of the dis- 
charges in cholera, in diarrhoea, and dysentery, and, I may add, in catarrh; 
even in common catarrh, I have fotind the perfectly transparent fluid which 
drops from- the nostril, possessed of the properties of very dilute serum, ex- 
hibiting, with test papers, an alkaline reaction, and affording, on being boiled, 
a minute quantity of coagulated albumen.”^ 

The black vomit has been submitted to a microscopic examination by Dr. 
J. Davy,® Drs. Hayne® and hlichel,^ of Charleston, Dr. Diddell,® of New Or- 
leans, Dr. Alonzo Clark,® of New York, Dr. Hassall,!' of London, and, at my 
request, by Dr. Leidy, of this city,cnd the result of their experiments goes to 
prove beyond doubt the correctness of the views hero contended for as to the 
nature of the fluid. *Dr. Davy says that, ^‘under the microscope, black vomit 
has appeared to be very heterogeneous, exhibiting small irregular plates, not 
unlike epithelium plates; numerous particles, not unlike blood-corpuscles, 
altered by the action of water; and some larger and grayish clustered parti- 
cles.” Dr. Hayne describes the fluid as containing blood-corpuscles in the 
greatest abundance, floating in a dark fluid. They were, however, considerably 
altered in form, being, as it were, considerably flattened and elongated. There 
were also epithelium scales. D.r. Michel, in his first publication on the sub- 
ject, in 1849, states that he found it to consist of blood with vitiated corpus- 
cles, aud of epithelial scales, the whole floating in the scrum. In his second 
essay, which appeared in May, 1853, the same intelligent and reliable writer 
says : — 

“Had the smallest particle of this black liquid been conveyed to the stage 
of the microscope years ago, when the whole country disputed its character, 
speculating aud theorizing ingeniously about it, it would have been found to 
be nothing more nor loss than blood, mucus, and cpithclia, disturbed by the 
action of some reagent, and in forms as tangible, if I may so speak, to the com- 
pressorium and other instruments in ordinary use, as these organic products 
are in any other condition. The coSec-ground sediment presented every re- 
semblance to coagulated blood, appearing as so many- dense opaque m-asses, 
tinged darkly with hematine. Small portions, rendered less opaque by proper 
manipulations, were found to consist of shreds or beds of mucus, entangling 
numerous scales, granule.?, and some disks ; and as they floated over the field 
of vision, the tenacity with which the flocculi of black vomit preserve their 
colour and form, seemed easily explained, the blood being so inclosed among 

I 

' Blair on Yello-w Fever (Appendix), pp. 1C8, lo9. 

2 Notes on Blair, p. 81. ® Charleston Journ. viii. p. 315. 

' Charleston Jonrn. v. pp. 748, 749. * N. 0. Journ. ix. p. 420. 

6 No-w York Mod. Times, ii. p. 230. 

' Bond. Lancet, .4pril, 1853, Am. cd. p. 325. 
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OTeatlv o£ “soreness in stomach says “that she shall die to-night, as there 
Tso Lch vinegar in her stomach ;» spits a great deal ; expectorated matter 
someXt brownish in colourj is distressed at the sound of any one s cough- 
■"“Taying that it mates her feel faint; asts to have her pulse counted, say- 

jl’M.^Wal^eS saw’tbe patient at the Hospital, in consultation 
with Dr Cabot ; she vras then affected -with almost indescribahle jactitation ; a 
Condition which might convey the idea' of a person bemg between insanity and 
a state of intense fear; crying out frequently ; constantly begging for help, fre- 
ciuently spitting out, with effort, tenacious saliva in small quantities, with an 
Seconal spasmodic action of the diaphragm causmg. a sound between' a 
coucrh and hiccough, somewhat resembling the bark of a dog; in one of the.e 
ekrts, she vomited about two ounces of a dark brown grumous fimd.^ _ 

9 P. M. Convulsive action increasing in seventy and_ frequency , Snin dry , 
ton>Tuc red; unable to number the pulse-beats. The patient was now ethenzed 
and°half a drop of dilute hydrocyanic acid given to her; her pulse fell (wherf 

she "was fully etherized) to 140, and hecatne fuller. ^ 4 .- „ i 

11 P. 31. The hydrocyanic acid was repeated; cthenzation continued.^ 

12 (midnight). She was breathing quite freely and easily under the influ- 
ence of the ^ether, constantly administered; pulse very slightly accelerated, 
and of ‘:ufficient strength. . Etherization still maintained, having.been nearly 
uninterrupted since 9 o’clock of the -evening. The respiration; soon mter 
midnighAecame laboured and slightly stertorous; ether discontinued; in a 
frw minutes, breathing natural. Shortly after this the pulse began to dimmish 
gradually in frequency, until scarcely perceptible at the wrist; pulsations of 
temporaf artery^ continuing distinctly; stimulants were given, and fnction 
used for fifteen minutes, but unsuccessfully, death ensuing about ten minutes 

brfore 1 o’clock of the morning of the 22d. _ _ 

22t7. Post-mortem Appearances— Iho examination was made ten hours 

Rather livid in aspect; odour bf ether strongly perceived from it; 
the entire gray portion very dark in colour; nothing else of note observed, 
the same dark hue in the gray substance of the medulla oblongata. 

and Hear/.— Perfectly healthy. ' ' ,„,„„=fln;.i.nfher- 

,Stomae7i.— Contained about giij of a greenish-brown grumous fluid, other 

wise healthy, but pale in colour. ^ , i 1 , 

OSsopJiagus, liver, spleen, and 7r7(7n«ys, healthy. 

Spinal cord, so far as examined, healthy. „ , , the 

Ry a written statement from her father to Rr. Cabot, it appear^ that the 
sight^or thought of water and fluids did not affect her except she attempted to 
drink, or when water was applied to her face ; she could nofbear the applica- 
tion of even a moistened cloth to her face; water.apphed to 
produced no disaoreeable sensations or effects; a current of cool air, the tron.i- 
£ from ?he warm air within the raUway car to the external atmosphere 
even the breath puffed upon her face ever so gently, caused her to start, 
shiver, and catch her breath. A veil over her face produced the same sort of 
sensation as water, &c., only less severe; obliged to have it remove ; 
smoke and steam of the railway engine also produced ncariy similar e ec 
During her stay at home, after her first residence at the Hospital, aithou" 
often restless, she is reported to have slept quietly much of the this 

was true of the night previous to the access of the convulsive shuddenug; her 
appetite was good, and her bowels were regular. During the day of her 
second coming to the Hospital, she -was noticed to gape frequently ; and with 
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Mitchell, Eelations of Pulse to Respiration. 


Natural respiration: 

74.72 

JTatural respiration: . 

67 1 . 

’ifodcrate fixed inspiration: 

68.64 

jloderate expiration: 

76 

Deep fixed inspiration: ' 

57.47 

Deep expiration: 

84 ■ ■ 

Profound fired inspiration : . ■ 

48.48 - 

* Profound expiration: 

96 ■ 


Suspecting that the lung capacity, i. e. vital capacity, might regulate the 
amount of inspiratory fall, in individual cases, I selected two' cases, one, 
whose normal pulse is subject to great diurnal changes, under the influence of 
functional or other causes, and another of a less excitable nature. Amidst 
the many variations of this first-named pulse, and in all its inspiratory and 
expiratory modifications, the vital capacity remained the same. , . 

Table II. 

Ohservations on the Diurnal Changes of the Pulse of Gase 3, Talk I. 


Ko, 

Time. 

Condition 

fcatcd. 

Xatural 

pulse. 

Inspira- 

tory 

pal'e. 

Fall ofSn- 
epiratory 

pUlffl. 

Expira- 

tory 

pulse. 

Eire of ex- 
piratory 
pulse. 

Extreme of 
tliffcrcnce. | 

1 

3i P. JI. 

Digesting 

,108 

59 

49 

120 

12 

01 

o 

2 A.M. 

Mental labour| 

74 

52 

22 

92 

18 

40 

3 

7i A. .M. 

Fastins: 

68 

51 

17 

85 

17 

34 

4 

o' A. 51. 


79 

.50 

23 

90 

17 

40 

0 


Mental labour 

03 

52 

11 

88 

25 

30 j 

G 

4 P.5I. 

Dicesting 

70 

52 

24 

92 • 

26 

40- j 

7 

U P. M. 

Fasting 

72 

49 

23 

80 

11 ■ 

34 J 

8 

10,1.4.51. 

Digesting 

Fasting 

04 

52 

12 

9? 

28 

40 

50 ! 

0 


70 

49 

27 

99 

23 

10 

12' P.5I. 

(< 

05 

44 

21 

88 

23 

44 ! 

11 

12.1 P. 51. 

<( 

70 

49 

27 

91 

15 

42 i 

12 

l‘ A. 51. 

H 

74 

50 

24 

89 

25 


1-3 

11 P. 51. 1 

Fasting after 
c,sercisc 

|88 

55 

33 

90 

8 

« ; 

14 

11.1 P. 51. 

Fasting 

SO 

.52 

28 

90 

10 

44 

1& 

3' P. 51. 

Digesting 

F.asting 

83 

50 

27 

104 

21 

48 1 

10 

11 P.5I. 

74 

48 

20 

?2 

■ 18 

44 

17 

11 A. 51. 

After exercise 

82 

52' 

30 

90 

14 

44 j 

18 

2 P.5I. 

t'.asling 

1 70 - 

40 

24 

90 

20 

44 j 

10 

1 .31 P. M. 

iDigfiting 

( (i 

j 80 

55 

25 

104 

24 

40 

20 

! 4 P.5I 

! 84 

55 

29 

90 

12 


21 

1 71 I*. M. 

i 

i 81 

52 

29 

97 

10 

4u , 

22 

i 3 A. 5!. 

[Mental Jabourj C8 

1 47 

21 

84 

10 

37 

< 


i 

^ Average 

70.50 

j 51.5 

25.09 

89.54 

18.40 

j 42.59 


j Vita! capacity 287 cubic indies. 


Hc'ght o feet Hi inches. 
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brovrn hue and granular hematine. In the second (P), we have the same 
materials; with the addition of some oil globules and a yeast fungus. Both 
specimens contained epithelia; but these are not represented; because; as Dr. 
Lcidy remarks, Ihey are a normal constituent of the gastric liquids. 

Prom all that precedes, we cannot but perceive the impossibility of deny- 
ing that the sedimentary portion of the black vomit is composed almost en- 
tirely of blood-corpuscles in various stages of degradation. These altered 
corpuscles have been found to constitute the main element in the composition 
of that substance by the writers mentioned, as well as by Dr. T. Hewson Bacbe, 
Br. J. E. Bhods, Dr. J. Barragh, Resident Physicians of the Pennsylvania 
Hospital, Br, J. P. Green, of the city, and indeed by all who have submitted 
the fluid to a microscopic examination. 

The next most prominent feature in the "black vomit is, the presence of 
epithelial cells. These vary in respect to their abundance, size, and shape, 
and while stated by some to have presented themselves in all the specimens ex- 
amined, they have, in some instances, been found wanting. Of the six speci- 
mens reported upon by Br. Leidy, two were deficient in this particular. The 
size and shape of these cells, as observed by Br. Riddell, have already been 
referred to. In the hands of Br, Michel, the'scalj/, columnar, and spheroidal, 
have, at difierent times, been plainly made out with their nuclei and nucleoli, 
but in very difierent proportions — ^the scaly or lamellar cells being always 
most numerous, 

“ Many of these latter,” Br, Michel states, ^^are seen as perfect in shape as 
when artificially removed from the mucous surfaces of the throat, gullet, or 
mouth, and frequently united by an adhesive intercellular matter in the order 
of the hexagons of a tesselated pavement, some presenting at their centres ac- 
curately defined nuclei, which the addition of a little diluted acetic acid rendered 
even more apparent. These are evidently shed from the mucous lining of the 
oesophagus, pharynx,’ back part of the fauces, and mouth during the act of 
vomiting.” But if carefully examined, there is no sample which will not 
disclose the presence of the columnar epithelium of the gastric membrane.” 

These varieties of cells are represented in Plate I. Figs. 7 and 8, which 
I borrow, with permission, from Br. M.’s essay. 

The existence of these cells in the black vomit cannot be matter of astonish- 
ment, inasmuch as every physiologist knows that the fate of the epithelium 
is very difierent from that of other parts , for while the old elements in other 
cases are reconveyed into the blood, those of the epithelium are shed on the 
free surface of the mucous membrane, and thus become at once eliminated 
from the system. Hence, they are detached and more easily shed, doubtles.c, 
in the disease in question in consequence of the morbid state of the stomach, 
and its abrasion from the acridity of the black vomit, during the act of vomiting. 
Br. Riddell remarks, that upon the inner coat of pieces of stomach, which, 
before the death of their owners, had cast off black vomit, he found myriads 
of these cells developed, and traversed by most delicate capillary bloodvessels, 
which, by a little aid of the imagination, appeared to be newly formed.” If 
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la«t trouble, as he calls his retention. He says that, two yeai^ ago, he suf- 
fered from a very severe attack of what I suppose to have been some form of 
orchitis bat he says it did not suppurate, though it was enormously swollen 
and exquisitely painful. It yielded slowly , to antiphlo^stic treatment, but 
has remained slightly enlarged ever since, and nowseems a httle indurated. -. 

At this period, I discontinued my visits, and left him in the care of his 
family physician, whose near residence enabled llim to visit him frequently, 
while the distance of my residence, and numerous dudes, made it impopible 
for me to watch the case from day to day. _ ■ 

30/S. I have been sent for to visit the patient under a new set of symptoms. 
He draws off his water with the catheter once or twice a day, and passes 
some, naturally, in the mean time; but the tone of the bladder has, pr(> 
bably been weakened by the enormous distension to which it was subjected 
previous to the operation ; so that it docs not appear to contract sufficiently to 
entirely empty itself. However, he does not appear to suffer much inconve- 
nience from his urinary difficulties, hut the orchitis has turned, out niore 
gravely than we anticipated. There has been extensive suppuration within 
the tunica vaginahs, and pns is now discharging through an opening in the 
scrotum | and, in addition to this, there has been extensive angeioleucitis ex- 
tending from the scrotum down the course of the great lymphatics of the 
thi"h, and three large deposits of pns, between the groin and knee are ready 
for°the bistoury. He has a most distressing cough, with hectic and night- 
sweats, and we fear the deposition of pus in the lung.?, and, ppssibly, other 
internal organs. The wound made by the trocar is also discharging pure pns, 
hut no urine; and the region of the pubis is considerably swollen, and some- 
what boggy. I passed a probe through the passage made by the trocar, till 
it came fn contact with the cellular tissue underlaying the symphysis, but it 
would not enter the bladder; nor did its introduction cause much pain. 

The abscesses on the inner side of the thigh were evacuated by the bistoury 
and a yeast poultice applied to the pubis, and the patient put on a liberal 
allowance of wine, with four grains of the sulphate of quinia, and eight of 
Dover’s powder every six hours, with egg-toddy and beef-tea ad libitum. 

August?!. Abscesses on the thigh exhausted and nearly healed; scrotum 
has ceased to discharge ; the cough still very troublesome, and this morning 
he coughed and spat up about half a pint of pus and blood. In doing this, 
he came near strangling from the EuddeuDCHS and copiousness of the discliar^. 
He is still coughing up pus, mixed with blood, some eight hours after the 
first gush in the morning; and the sputa are mixed with what seems to ho 
shreds of decayed cellular membrane (it proved to be such under the micro- 
scojie), and I inferred that there had been a deposition of pus in the lungs, 
which had produced its characteristic abscess, the sudden bursting of which 
came so near proving fatal. The puncture in the pubis has assumed a more 
healthy appearance, and, though still discharging, gives little inconvenience. 
In the absence of Dr. PoPixo, I ordered the wine to be continued, with the 
substitution of bark for the quinia (the Dover’.s powder had^ been discon- 
tinued for some time), and roast beef instead of the bcef-tca, with a half pint 
of egg-toddy, containing a large tablcspoonful of brandy as a dcs-sort. 

Sqitemler G. Visited the patient to-day for the first time since thfi cth of 
la=t month. Found him a good deal emaciated, and quite weak, but able to 
rise from his sofa and assist himself to a chair; appetite not so good as .it my 
ia.=t visit; cough nearly gone, and very little expectoration. The sores have 
all ceased to discharge, except the puncture at the symphysis, which, though 
nearly closed, seems to remain open more from the general depreciation of 
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tills be so if, as Dr. lliddcll Blatc.s, opHliclial ccdls arc abnormally developed 

in the yellow fever; if they beeonic filled with blood, the latter pushing for- 
ward into them/as in embryonic development, forming capillaries— and, if in 
consequence of their extreme tenuity and want of strength, they rupture — 
thereby giving passage to their contents into the c.avity Of the stomach; and 
if “this great development of delicate cells upon the mucous coat of the .sto- 
mach” turns out to be “ a most important linlc in the chain of causation, 
which ends in black vomit,” we sh.all have been furnished with facts or sug- 
gestions not before mentioned, and for which that able experimenter should 
bo duly credited. 

The black liquid matter formed in the upper part of the intestinal canal, 
as well as the coffee-ground fluid discovered in other portions of the latter, 
Lave much the same appc.arancc under the microscope as that which proceeds 
from the stomach. Somewhat different is the result obt.aincd in the exami- 
nation of the dark or black pasty and t.ar-like matter discharged from the 
bowels, and found, and doubtless formed, in the lower portion of the canal. 
Of this, the microscopic character bears but a slight resemblance to that of 
the gastric effusion. It is found to consist of a muco-granul.ar substance, 
containing a multiplicity of lacerated cells, but no blood-corpuscles. Dr. Mi- 
chel states, that the dark-bluish mucous colour of this 'Bubstance is hardly 
obscured by any hcmatinc. True, however, as this may be, we can find no 
reason to doubt the identity or close connection of this fluid with the true 
black vomit, or to withhold our belief from the fact that the difference arises 
from the circumstance that, in eases in which the matter ejected per anum 
assumes the appearance in question, the blood has undergone a kind of diges- 
tion in its passage through the intestines.* (See Plate I. Pig. 9.) 

Dr. Samuel Jackson, in his account of the epidemic of yellow fever which 
prevailed in this city in 1820, remarks that Dr. Rbees, the resident physician 
at the City or Pever Hospital, in some experiments he instituted on the 
black vomit *with a solar microscope, found innumerable quantities of animal- 
culm to exist in it. A single drop contained many thousands, being apparently 
a congeries of them. The black mucus of the intestines exhibited the same 
phenomenon. When the matter fresh thrown from the stomach was examined, 
the animalculm were alive, and in constant motion; but if taken from the 
dead subject, or inspected after standing some time, they were always dead and 
quiescent.^ 

Others have made analogous statements, and veiy recently Dr. Manley, in 
a short communication to the London Lancet, remarks, that his attention was 
first called to the subject by a paragraph in Hhocf's Practice; and that, during 
the prevalence of the yellow fever in Pernambuco, in 1852, he verified the fact 
in several instances — the animalculm being acari (species unknown).'’ 

' Jfichel, loc. cU. p. G38. 

2 An account of the Tellow or Jlnlignant Fever as it occurred in the City of Phila- 
delphia in 1820, p. 81. Ih. in Pliilad. Joum. of Med. and Physical Sciences, ii. p. 23. 

* London Lancet, Am. cd. Feh. 1853, p. 192. 
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■! rt /»riTnTVAf/'Tit observer the actual conditlou of the various institu- 

«g-.on, .™ .p„-,.%,d.v..,d ,0 th. 

treatment, of the various forms of mental disease. 


Apt XXI^ —Denial Chemistry and MdaUurgtj : Ckemisinj and Me(aTlurgy, as 
^"Z$^^oiheLdyandPraLeof^^^^ Si.g^. By A. S^wne^- PmooT, 
MTD. Philadelphia; Lindsay & Blahiston, 18o4. Pp. olo- 

This new work is designed to fill a vacancy in the dental f 

P ir^crine want of the profession. Its author gives ample proof of the suffi- 

theSrli hoo^'"" The^uitimate Chemical Elements of the Pnraan Body” are 

ri£a‘i?’nlUheTr‘lb7mf; ‘mneSnd 

" Th*e’Chemi«try and Metallurgy of the Metals and Earths used by the Denti t , 
‘the firet chantir-on the dififrent methods of applying bent, furnaces, and 

auxiliary apparatus-illustrated by a large S'^unls 

The rernaininir ten chapters are upon as many metals, their alloys, compounu , 

and behaviour in the processes to which they coina^'C of 

The chanters on cold and silver, and especially the tables oi tne coina,,c oi 
different nations and dates, showing their weight, fineness, and value, are of 
irreat imnortance every way, but particularly in enabling the mechanical dentist 
m avowSse crystalifne.LmalLble alloys that prove so troublesome m prac- 
ricras welfas ^certain the exact composition of the plate, are matters of veiw 
^at moment. To all this are added seven or eight chapters on the materials 
S in Zking incorruptible teeth, the colouring matters, and the preparation 

^^TheTorrtt'will he seen by this brief synopsis is a full one, well and 
methodically arranged. It appears to us to be as well treated as it is planned, 
Zd we are satisfied it will contribute handsomely to that commendable effort 
which the profession is now making to liberalize and elevate its study and 

^^xZpublishers have got out the hook in their host style. E. T. 
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Nothing of the kind, however, has been found in the experiments of Dr. 
Clark, Dr. Lcidy, and Dr. Hassall. Dr. Michel, in a 'short essay on the black 
vomit, published in the fifth volume of the Charleston Medical Journalj stated 
that the fluid never presented infusoria when fresh, but that these were de- 
veloped whenever small quantities were allowed to remain in the room, 
(p. 748.) Subsequent examinations, however, made on a larger scale, have 
not confirmed this statement; fpr Dr. M. now informs us that, in recent sam- 
ples of the ejecta, he never detected spontaneous evolutions of the kind. 

“ On this subject,” he says, “ I have experimented with care ; and if by 
animalexdsc we are to understand the initiatory forms of animal cell life, as 
they arc recognized in the familiar varieties of Polygastrica and Rotifera, I 
say, without hesitancy, that such were never to be seen, either in fresh or 
putrescent specimens of the vomit. Dr. Rhees’s experiments were made with 
the solar microscope, an instrument certainly not adapted for such investiga- 
tions as these.” “ If infusoria were present, we could hardly fail to encounter 
them, for whoever has watched the development of the simple monad, is aware 
that they are propagated with such magical rapidity, that when one is disco- 
vered, countless numbers are soon found to follow in its suite.” 

In the experiments of Dr. Riddell, minute filiform algrc were uniformly 
present, varying from .00001 to .00003 in thickness. Several jointed 
forms of moving algae were equally constant, though mostly very small. 
Vital organizations still more minute, were constantly met with. In one 
sample of black vomit, an unusually trifling form of that rather rare parasitic 
organism, the Sarcina, was observed. The cells or segments in that sample 
were arranged mostly in squares, and each separate segment, having an oval 
form, measured near .00003. p. 421. Other investigators have found no- 
thing of the kind. Nor is this to be wondered at ; for, as has been remarked 
by both Dr. Hassall and Dr. Michel, the black vomit, from its intense acidity, 
is not favourable to the development of algm, which are not likely ever to be 
present, except as the result of decomposition. From the same cause — the 
acidity of the fluid — and from the circumstance of the latter being an organic 
product, we must be better prepared to find it containing fungi of various 
kinds. Hence, these products — especially the Torula — have often been de- 
scribed as present. A small variety of the concentrated form of them was 
discovered, with one or two exceptions, in every sample examined by Dr. 
Riddell. They were generally very abundant. The individual buds were oval, 
averaging .00018 in length by .00012 inch in breadth. In Plate 11. Figs. 
11, 13, 14, 15, will be found figures of the algm and fungi observed and de- 
scribed by Dr. Riddell. The examinations of the putrescent fluid afforded Dr. 
Michel an opportunity of witnessing the development and mode of growth of 
a fungus Protophyte very much resembling the Tonda cerevisii, if it be not 
identical ; the only difference being the constant absence of nuclear cells at 
all periods of its development and growth. Dr. Hassall detected : 1. Ramose 
' branches of the sporules of a fungus ; 2. Large circular sporulcs, usually^ 
single, but sometimes ranged in rows, and giving origin to slender threads or 
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Plaint the patient happened to he on his admission. Tliere is no rpon to 
suppose that its influence is greater at one sta^e than at another. It should 
bp ctati’d however, that an aperient was prescribed when it was required, and 
sometimes an anodyne at night, when the sufferings were so great as to pre- 

It is n^t easy to determine the mode of action of the salt in this- affection. 
The theory that it removes from the system a supposed redundance of the 
lithates and lithic acid can hardly be sustained. Not only was there no marked 
acidity of the urine in several of the patients, bnt in two of them it was strongly 
alkaline, and in one loaded with phosphates. Even during the continuance of 
the nitrate, the urine regained its proper^ of slightly reddening litmus-paper. 
Nor was there any sustained sensible action either on the bowels, skin, or kiQ- 
neT= Puro'ing never once occurred. In a few cases, the perspiration was 
occasionally increased, hut by no means continuously;; and, bearing m 
the tendency to copious sweating in rheumatism, it might he questioned wbe- 
ther the salt does not exert an influence in moderating, rather than augmenting, 
the cutaneous discharges. The urinary secretion was_ increased more fre- 
quently, and rather more permanently, but the diuresis was never veiy re- 
markable. Whether the salt possesses any action on the fibrin of the blood, 
these observations do not enable me to determine, bnt the symptoms and as- 
pect of some of the patients scarcely warranted the idea that there was an ex- 
cess of that ingredient in the circulating mass- 

“The dose of the nitrate never exceeded half an onnee, and it was sometimes 
limited to three drachms daily ; it was dissolved in a pint of water, the patient 
bein"- directed to take the whole in twenty-four hours. This is a much smaller 
nuantity of the salt than it has been recommended to employ [or the cure of 
rheumatism ; but there is a manifest advantage in prescribing it in as small a 
dose as will answer the purpose, for there will be less danger of its producin,, 
castrio or renal irritation; and, when two or three 'ounces are given daily, a 
large quantity of fluid is required for the necessary dilution, and this circum- 
stance alone would render the remedy too disgusting to admit of its genem 
adoption. No injurious consequences arose in any instance from tbe exniDi-. 
tion of the medicine, nor was there any complaint made by the patients ot the 
disagreeableness of the remedy, or of any inconvenience arising fVom its use.- 
There may be an apparent exception to -this fact in the patient » wno 
complained of dvsuria when undergoing treatment with the nitrate. 
this Bvmptom continued although the medicine was vnthdfawn, and subsided 
after it had been again prescribed, it is hardly probable that the irritation had 
been occasioned by it in the first instance.” 

18. Cerebral Complkat!cn.i in Aaife-Artictilar Mevmaihm. By Tioi.a. 
These important complications have been hitherto mostly overlooked in patlio- 
lo"ical treatises. They are not, however, extremely rare, for, in three months, 
JlTVi^la has met with five cases, two of which recovered, and three proved 
fital ^^Out of sixty-five ca'^es, this complication was observed in the proportion 
of one in thirtcenr The cerebral affection is perhaps the most important and 
dangerous complication in rheumatic fever. It varies, however, in character 
.and intensity in different cases. The different kinds have been classified as 

follow.s bv M. Tigla ; — 

1 ‘Simple delirium, similar to the svmpathclic or nervous delirium winch 
occurs in many acute febrile diseases* whether of idiopathic or. traumatic 
oririn ; in short, rhtvmaium complicated with delirium. 

S Delirium, accompanied l)v inoft of the fiTmptoms, and prouauij also tno 

lesions of meningitis, or the rAoimmi'c 7nenin;7i/is of anthom. 

3. Sudden and unexpected ataxic condition, quickly succeeded by fatal col- 
lapse or coma, the Thenmetic apopicxg of Stoll and some other authors. Archives 
Gen. de Mtd. 

19. Cases Illustrative of the Ejects and Vannerof Action of Pariicular Remedies 
in Diabetes. — Dr. W. B. Basiiai: has publi.'hed [leincct, Nos. for Jan. 21 and 25, 
1854) fire cases of diabetes, to illustrate the effects of some remedies recently 
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filaments; 3. Branched nnd moniliform threads of a fungus tiMially occnrnng 
in bunches; 4. Many compound cells, having the appearance of sporangia'. 
(See Plate IT. Pig- IG-) Br. Chrlr, on the other hand, found in one of the 
Bpccimens he examined, a vegetable growth in linear or rather stint joints 
(Plate II. Fig. 10), the scetions commonly separated, but often united ns by 
a hinge. It was in great abundance, but disappeared entirely after the bp-'o 
of three weeks. The same was found by Pr. Biddcll (Pig. lit). 

It thus appears (hat different fungi arc evolved under particular clrcnm- 
stances, for each of the investigators referred to has seen diin.-rent growth;; 
while in many insl.nnces they fail entirely to be observed. Prom this we 
conclude that, when thc.=c bodies arc found, lliey arc accidental, and may not 
improbably be referred to particular substances administered as fooil or medi- 
cine, and that consequently, contrary to the opinion of Dr. llas-ali, they Ijavc 
no relation to the cause of the vomiting. 

But be this as it may, the inquirer who bean? in mind wlial has boon said 
respecting the microscopical cliaracfcrs of the true blacl: vomit, baclccd by all 
the corroborative facts and circumstances before adduced; and who, at the 
same time, takes into consideration the close analogy existing between flic 
fluid ejected from the stomach and other parts, and that artificially made by 
the means mentioned — a representation of which, as given by Dr. Michel, 
will be found in Plate II. Fig. 17 — will, unless labouring under the incubus 
of some preconceived and favourite theory, feel little disposition to detiy or 
doubt the sanguineous nature of the substance in question. It is alterc’J blood 
mixed with inspissated viscid mucus and other gnstro-inte.^tinal secretion.*; 
themselves modified by a larger or smaller portion of hydrochloric acid. 

The ne.xt question which presents itself Is, how and where does the blood 
thus ctTuscd undergo those changes which impart to it the characteristics of 
the black vomit ? 

It has been supposed that the blood thus discharged in the cavity of the 
stomach has coagulated there, or on the surface over which it was effused, 
“ and, having been detached and triturated by the violent and frequent con- 
tractions of that organ in the efforts to vomit, has had its appearance as a 
coagulum of blood altered, and its colour darkened b}' the gastric juice, or bj' 
some chemical decomposition, either spontaneous or produced by the action 
of the air, or other matters contained in the stomach.”* Others have attri- 
buted the effect to the blood’s being brought under the digestive power of the 
stomach.- That this opinion receives support from the facts mentioned of 
blood ejected from the stomach assuming subsequently the character of black 
vomit, and of coagula being found in that cavity presenting only exteriorly 
thcBC characters, may perhaps be true. But it is opposed by facts and cir- 
cumstances entitled to consideration. The stomach, at the period when black 


0 


' Bancroft on Yellow Fever, p. 28.' 

^ Audonard, Recneil, Introd. p. 1; Rocliou.v, op. cit. p. 503. 
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Tiivint' ever tad an illness. It tras scarcely to be Yondered at that their 
common experience half inclined them to think that their constitution 'sras the 

”‘' 0 ur'hT 4 iS paSt ”ems to have been of the same opiiiion rvUh these 
elderlT a-n-iculturists. Like them, he has had some experience of h\ 
noT seventy-four. Like them, too, he has enjoyed §poi henlth, 

bL- a Eurprieingly fresh-looking man for his years, notwithstanding that he 

had pa‘:=catbrough severe trials in early life. As a ^oldier in India, he sns- 
tained, when very young, a spear wound of the leg, where be has had, almost 
ever' since, a small open ulcer, which he ascribes to the spear, having been 
poisoned. In the Spanish war he was wounded at the battlc of Barossa, in 1811. 
There are now evident marks of the bullet having passed through him from the 
left groin, piercing the blade of the os ilium in its course. For two years he 
lav in hospital; and recovering with a shortened limb and stiff 
invalided on a pension of one and sixpence halfpenny, as a wounded serpant 
and soldier of twenty-one years’ service. This_ he ps now enjoyed for ior^- 
one Years. hTor has his wound much incapacitated him; heepse, for many 
vearJ, .and down to his present illness, he had actually worked as a 
labourer. During this long period, he lived on his prasion and wages 
comfort and sound health, u^ntil, on lately leaving off work, he became liable 
to constipation. At first, his bowels were moved every otpr day in general, 
and afterwards seldom oftener than once a week, unless he took physic, which 
ho did seldom. At last, the action of the bowels seemed to ° ^fether, 
and he went for four weeks without .any cv.acnation. even though he i»ade oc- 
casional trial of a laxative. At the end of the fourth wpk, a strong dose 
brought away a great accumulation. After that ho had no further cyaraation, 
and it is now three weeks ago. He had again made a few gentle ptempts to 
a«sist nature ; but he did not much insist upon this, hecanse his lodging-hope 
h;d no" men«,«, he .dd, for under jhj.ie. Bonus the- eutoe 

period of seven weeks, ho assures us he had no pam pother snfiering what- 
ever. But at last his holly, got very largo, so that his trousers would not 
button over it ; and on this account bo applied here for relief, and not for any 

'^'^On admisfion, he had no appearance of any suffping. He seemed a fresh, 
vigorous, active, cheerful man. He took his food tolerably 
was natural; and the tongue was only a little furred. _ihc abdomen, to 
quote the hospital journal, “ is much distended, cspecmlly in the iliac region-, 
where there arc two large prominent swellings projecting laterally, so thiri tl e 
crest of the ilium on each side is quite suuk, the tumours be- 
yond the bones. There arc different irregular swellings at P''“? ^ 

tlie abdomen, especially in the track of the colon. _ Over some of these points 
percussion is quite dull; over others it is tympanitic. The circumference of 
the abdomen, where largest, is 39^ inches.” , , „„„„ 

As it was judged unsafe to give him active purgatives by the mouth at once, 
in case of the great gut being firmly obstructed with hardened feces, a tur- 
pentine injection was properly administered by tbo clinical clerk in ciiargo ol 
him. The result was “ a prodigious discharge of fecal matter of all degrees oi 
consistence,” much of it composed of very hard scybala. A dose of jalap and 
c.alomcl given immediately after this forerunner, brought away also a great 
mass of feculent matter. Kext day, being quite well, but with the abdomen 
as lar^e as ever, another similar dose occ.asioned only an ordinary discharge. 
On the third day, the swelling being equally great, though now quite uniform, 
and cvcrvwhere clear on percussion, I gave him what has always appeared to 
me the most effectual of .all safe energetic purgatives jn cases of simple tecal 
accumulation — two drachms of oil of turpentine with six drachms of c.astor-oil, 
in the form of emulsion. But he had only two scanty loose disdiargcs, and the 
belly continued in the same state, presenting especially the singular enlarge- 
ment and OTcrkapping of the iliac regions. _ ^ - r i i i 

It was now apparent that, owing to long-continuous distension of the bowels 
•with feces and gases, their muscular coat had lost its tone, in some regions at 
least, and especially in the emeum and descending colon. It was then pro- 
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vomit is ejected, is not usually in a condition to carry on the digestive pro- 
cess; while in hematemesis, where the organ is comparatively healthy, or at 
least has not undergone changes calculated greatly to impair its digestive 
functions, the blood, though dark in colour, rarely assumes the coffee-ground 
appearance, and other characteristics of true black vomit. Furthermore, in 
yellow fever, the matter seldom remains long enough in the stomach or bowels, 
or on the surface of the membranes, from the capillaries of which it is effused 
to be changed by the digestive process, supposing this to be less impaired than 
we know it to be, and to undergo much of the trituration referred to by Dr. 
Bancroft. We can sometimes, as Dr. Evans remarks, distinguish this organ 
becoming more and more distended under our fingers as the matter accumu- 
lates, which it does in about ten minutes, and sometimes in a shorter period ; 
and when filled the vomiting is renewed.* In addition to this, it may be 
urged that the matter of the black vomit oozes, at times, from surfaces where 
it can have undergone, or can undergo, no digestive influence, or no tritura- 
tion ; and has, as stated above, been detected in the engorged capillaries of 
the stomach and intestines, where of course it could, by no possible means, 
have been formed by the process contended for. 

More natural is it to conclude, with many modern writers,® that the blood 
acquires generally, if not always, in the stomach and intestines — or in which- 
ever part the phenomenon is observed — its peculiar and characteristic features; 
and that, when it does so, the effect, as may be inferred from the almost uni- 
versally acid nature of the vomit, and the well-ascertained conversion of blood 
into a substance perfectly identical with that fluid by the addition of the acids, 
is doubtless due to its meeting there with a large portion of free hydrochloric 
acid, the morbid product of the disease. 

Dr. Carswell claims the credit of being the first to suggest or prove the 
correctness of this opinion. 

“ The fact of the black discoloration of the blood effused into the cavity of 
the stomach and intestines being produced by the chemical action of an acid 
fluid or gas contained in those situations, does not appear to us to have been 
ever suspected till after the result of our experiments on this subject were 
made known.” “ The matter of black vomit and dejections was believed to 
be altehd in the stomach and intestines; but whether by a ehemical or vital 
agent was quite undetermined.”® 

In relation to this matter, it may once more be remarked that Dr. Cathrall, 
more than half a century ago, was fully aware that, by the action of an acid, 
blood was changed in its characters, and converted into a substance resem- 

> A Clinical Treatise, &c. p. 249. 

2 Nott, p. 281 ; Am. Journ. ix. ; Blair, p. 81 ; Wood, i. p. 801 ; Lyon, loc. cit. ; 
Bidden, loc. cit.-, Hunt, quoted by Dr. lliddell; Stevens, 288, 330; Jlicbcl, op. cit. 
343, 344 ; Carswell, Cyclop, iii. p. 102 ; Bym, op. cit. 222 ; Harrison, N. 0. Journ. ii. 

* p. 147. 

® Cyclop, iii. p. 102. 
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Distance bet-ween nipples, 34 inches. 

Distance between wound and middle line of the body, It inch. 

From left nipple to wound, 1-| inch. 

On Friday, I again examined the child. I found it restless and uncomfort- 
able. Skin hot and dry; pulse about 120 in the minute. Heart’s sounds nor- 
mal in character, somewhat muffled, and the apex could nowhere be felt pune- 
tuate. Prmcordial dulncss considerably increased In the upward and transverse 
direction. Abdomen was much distended and tympanitic. Bespirations were 
very rapid, but nothing abnormal could be detected in the lungs or pleura by 
percussion or auscultation. An accurate.examination was rendered very diffi- 
cult, from the restlessness and crying of the child, and the excessive filthiness 
of the mother. Perfect rest was enjoined, and, as the bowels had not been 
mo%md. a second dose of castor oil was ordered to be given. Next day (Satur- 
day), in consequence of indisposition, I was unable to visit the child, but sent 
Mr. John Brown, who was at that time acting as dresser in the clinical-surgical 

wards, to see the c-ase for me. , , , 

Mr. Brown found the child worse than on the previous day. The bowels had 
been moved freely by the castor oil. Skin still hot and dry ; respirations quick, 
laboured, entirely thoracic ; pulse quick and feeble, but regular. Prsecordial 
dulness extended vertrcally, commencing higher than normal ; great distension 
of abdomen ; eyeballs turned up. The treatment consisted of the administra- 
tion of small doses of a mixture of equal parts of hydr. c, creta and Dover's 
powder. A tcaspoonfnl of wine to be given occasionally. 

On Sunday (September 12). I visited the child. I found the cardiac dulness 
evidently increased ; it was difficult to hear the heart’s sounds, from the ex- 
treme rapidity of its action. Respirations rapid and very feeble; child c\[- 
dently sinking. An additional allowance of wine was ordered. ’The child 
died in the course of the day. 

I went the next day, with instruments in my pocket, to endeavour to procure 
an examination of the body ; this was obstinately refused by the parents. 

An interesting question at once presents itself : What organ did this needle 

^*^Profcss'or8 Syme and Goodsir, to whom I related the case, were both of opinion 
that the needle must have entered the pericardium or the heart. I think it 
probable that the needle impinged upon the right ventricle. I may niention, 
that I passed a needle upwards and inwards, in the direction already indicated, 
into the chest of a foetus of the seventh month. I found the left ventricle 
slightly wounded, and the needle had gone through the middle of the right 

ventricle. «. . • j i. 

The freedom of acupuncture wounds from dangerous eflects, is due, most 
probably, to the tenuity, sharpness, and polish of the instrument with which 
they are inflicted. The introduction of the needle is attended with no disturb- 
ance to the neighbouring textures, .and no access of air can take place. In this 
' respect, they resemble the subcutaneous wounds made by the tenotomy knife. 

In the present eiise, I believe thfit, if the needle had been extracted unme- 
diatcly after the receipt of the injury, the child, in all probability, would have 
recovered. I think, in the present case, that there was no pleurisy; if it ex- 
isted, it must have been very limited, or we should have had some evidence ox 
it. The same may he said with reference to the existence of pneumonia. I 
think, however, that it is not improbable that the lung was wounded. _ 

That pericarditis was present is pretty evident, if we take into consideration 
the increased area of prmcordial dulness, the fact of the apex not beating dis- 
tinctly at any point, and the indistinct muffled character of the sound of the 
heart when the effusion was at its greatest. I shall not proceed to inquire what 
would be the effect of the motions of the heart on a needle fixed in the paidetes 
of the chest. Supposing the pericardium to have been the site of the injury 
or puncture, it is not improbable that inflammation of the muscular substance 
of the heart may have been set up along with the pericarditis . — Monthly Jtnirn. 
Med. Sci. Oct. 1853. 
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Wing in every particular the genvunc hlacl: vomit. Bef'ire him, Porl;i1, 
in Epcalcing of the appearance of blood cffiircd into the cavity of l!ie Etomae!), 
remarked tliat doubtlers it tliero "aF-Eumc-s a dark colour; hccaii'-o, not biing 
then in contact with oxygen gnF, it bccoine.<! carhoiiiaed by corulining v/ith the 
carbonic acid which exists in the filomach and intestines.”' 

Dr. Samuel Drown, of Boston, in hi.s account of the epidemic which pre- 
vailed in that city in ITfH), in Fpe.aking of the Fcptic acid, ■which, .according 
to Dr. S. D. lilitchell's theory, constitutes the cause, of the di'^ca'’'', and is 
formed in thcpmiia cm’, as well .as derived from externa! FourccF of organic 
decomposition, Fay.s: “The coffcc-colourcd jnatter, commonh' c.allcd black 
vomit, ejected in what arc called bilious remitting fever.’, fccniF to owe its 
colour to a mixture of thi.s «/■(</, as appc.arF from it.s Ftimulaut nature noticed 
by dissectori!, with a rjuantily of bile and hhmh, which is poured out of Euch 
vessels as have their coats destroyed by this poi.son.”’ Dr. Lyons, zb already 
stated, published in 1S2S the ojiinion, based on experiment, tiiat black vomit 
w.as blood changed from its nonnal state by the action of muriatic or geu-tne 
acid; and Pym, wdiose volume on the Bulam fever appeared in 181-1, st.afcs 
positively that black vomit is blood modified by an acid. The account of Dr. 
Carswell’s experiments appeared in 1630. 

The propriety of this view of the mode of formation of the black vomit i? 
farther illustrated by phenomena observed in other di.=c.a.'--c 5 , in not .a few of 
which the changc.s in the Wood, which approximate it in a greater or Ic.-s 
degree to the fluid in cjucstion, arc evidently due to the action of the acid 
secretions with which it comes in contact, or is mixed. Tiie dark colour of 
the Wood in hematemesis, which at times contrasts so f trikingly with tlic 
florid Wood of hemoptisis, has usually been ascribed to tiic circumstance that 
while tbe latter is of arterial origin, tlie former proceeds from the vcnou.s 
capillaries. H itb much show of rea.son it has been sugtresfed tliat the differ- 
cncc depends on the circumstance of the admi.xtiirc of tiic blood on tbe one 
hand, with oxygen in the lungs; on the other, with the hydrochloric acid of 
the gastric secretions. The probability of the fluid and gaseous contents of 
the alimentary canal acting on the blood after it is poured out, and depriving 
it of its bright colour, was strongly insisted upon by Portal (sec the celebrated 
work junt quoted), who dishclieved, as Areteus had done long before him, the 
venous origin of hcmateinisis; an opinion in which that very distinguished 
writer has been followed by several pathologists, and among these by our 
countrymen Drs. Condie, Lott, and Michel. If the comparatively small pro- 
portion of the acid e.x5stingin that disease can darken the blood to the extent 
often noticed, we can readily conceive how a much larger portion of it, acting 
on 00 already impure, can impart to it the characters of black vomit. 


1 <1 Anatemio MCdicalc, v. p, 188; Jh. Obs. snr la Katurc ct Ic Traitcmcat 

Uu Melena — Jlem. sur plusicurs Maladies, ii. p. 209 

2 A Treatise on the Nature, Origin, and Progress of tbe Ycl. Fcv. £:c. p. 40, 1600. 
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^ it i" fr-"!"'’ ""ew »ot 

of the uterus, it destroys the child We onnnn^^ powerful tonic contraction 
and, therefore, it is totally unsuitable to control or confine its action, 

effect. Again, if exhaustfonl af etm^ «pJy want a }in,ited 

as we ought not to adopt any means which r Y ^"'^PP^‘‘=abJe, 

powers. The powerful and sanitarv infl.icnlV f ^ further to depress the vital 
obtained in the preceding case” (refcrn”nrto I ^ 

were appended), “and the great .advantoo-fnffr* to which these remarks 
be carried to any degree, from first only Scitin^ff®'^“f^ 
its diameters are lessened and that-ifo^* ’ the uterus so to contract that 
of the child. These! ImweJer may be af ‘X the body 
pljsh the expulsion of the child and placenta accom- 

upon the uterine tissue were admirably seen in the changes produced 

great power developed by its conSued a„n icaH^ 

expel the child and the placenta and ^ ^ the discharo-e 

of postpartum flooding.»_la;/rac/c//,wri^® the occurrence 

the local branch of the Provincial Medial nn^ detailed in the proceedings of 
In the above-named ca<=e T S<‘rgieal Association, 1847. 

and ever since, adopted tliiL mode of apphcLS.^^^''^^^’ 

centa; tiie first affirming that it was^prinSl5n^'^''^n ®®R''^?tion of the pla- 
that It was principally or wholly placenta! ^ fb'I ?l y “t®'’’”® 5 the second, 
and placental. He further directed Sntiw to thi?’ f '"terine 

hemorrhage, whether dccurring in connocS^tnn ^ “terine 

of the placenta, was generally considered if ®®P'>'i’ation 

quoted passages from the writings of Drs Simnin Pp^^/JP^^^y ’'’cnons, and he 
this statement, (fn wfleSin^nn Murphy, and Lee, 

led to believe that some light mig°it be thrown °’’’°"^8tances, he was 
ing experimentally the source of Immnrrl.n ” ^ question by ascertain- ' 

tlmt of the h„ma? fcmalo “m S. “7?”“,' ''V" “« 

was accordingly obtained, which bad fetal. A pregnant bitch 

tion ; the uterus was opened" several nlacPTif *'fe full period of gesta- 

observations made : 1 .^ On following 

flowed freely and continuously from^the dLfe f’ ' 

with the detachment, while none escaped increasing " 

placenta. ■ 2. That the blood which esSed ^he 

arterial. 3. On rupturing a placenta wE Irn ^he u erns was distinctly 
uterus, that a small quantity of dark venous hlnld adherent to the 

Thus It would appear, that in the canine snEr?i 

cases in which the placenta is nartiallv d*t i ’i source of hemorrhage in 
uterine surface so long as the nKE'L^ e.xclusively the denuded 

arterial character, and that a small quantitTof d hemorrhage is of an 

the placenta on being lacerated w^ile stih ^ escapes from 

The results of this experiment were not adherent to the uterus, 

source of hemorrhage in cases of conclusive as to the 

human female, on account of the different dktrilmr” “r li’® in the 

ternal portion of the canine and human nlaceS^^^S r^ “n- 

cal peculiarities were briefly pointed out^ and tn Uieir anatomi- 

the author had an opportunitj of performing a ^P”^’ ^^53, 

the assistance of I)r. Sliarpey. In tliirThe^ivn^ ^ fecisivo experiment with 
of a woman who had died of' internal 

the placenta was partially adherent were ^ -il"? and in whom 

the organ, as well as the vessels from whence flefibrinated blood, and 

noted. It appeared, on injectinf the livnnaaof^-^ escaped, were carefully 
freely from the torn utero-placental artefiKn 

none escaped from the torn uterine veins nr f f"^5ice of the uterus; that 

uterine veins, or from the detached portion of tlie 
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Attention lias been called, in an cai-ly part of the present essay, to the fact 
that a fluid in every respect resembling the black vomit, is sometimes ejected 
in dyspepsia and during pregnancy; and every one knows that, in such condi- 
tions of the system, the predominance of acid in the stomach is a very usual 
phenomenon; and on inquiry it will be found that, in those cases in which 
the effusion of this black substance took 2 flace, the acid formation was particu- 
larly noticeable. Dr. Michel reminds us, that this again is seen in certain 
instances of renal affections ; the blood becoming ultimately mixed with the 
acid mucus of the bladder. The same writer, with great correctness, remarks 
that blood is frequently seen to be red while it oozes from the surface of the 
uterus, but becomes dark so soon as it combines with the vaginal secretions, 
which are decidedly acid. . 

In some of the varieties of what Dr. Carswell has denominated the spurious 
melanosis, the discoloration of the blood is satisfactorily shown to be the re- 
sult of the action of chemical agents, the change taking place, as we have 
seen, in the vessels or cavity of the stomach, and in the cavity or vessels of the 
peritoneum.* Here, the modifying influence of gastric or hydrochloric acid 
is too apparent to be denied. 

Doubtless we may explain in the same way the occurrence of the discharge 
of blood similarly altered from other surfaces. The acid character of the 
sensible and insensible perspiration, under particular circumstances, is well 
known; and that the skin secretes at times hydrochloric acid, was several 
years ago ascertained by Dr. William Lyon, of Dominica, whose observations 
were made on recruits arriving in the colony.® With this in view, we can 
readily account for the black and grumous appearance which the blood effused 
from the denuded cuticle, in some cases of yellow fever, has been found to 
assume. • May -not something of the kind take place in the serous mem- 
brane, also, from the formation of acid in that tissue, or through the effect of 
endosmosis during life, or of imbibition after death? On this subject, we are 
not left to conjecture. Dr. Carswell, so often referred to, who has adopted 
and strongly advocated this opinion, and whose experiments on the discolora- 
tion of the blood and the dissolution of the walls of the stomach by the action 
of gastric acid are well known, found that the influence of that acid in pro- 
ducing the first of these effects, is not limited to the contents of the alimentary 
tube. Not only, he says, is the blood that has been poured into the cavity 
of the stomach, or is contained in the vessels of the mucous or submucous 
tissues changed from red to brown or black, but likewise that of the sub-peri- 
toneal vessels of the same organ is similarly altered. Dr. C. has also seen 
the same black discoloration of the blood in the sub-peritoneal vessels of a 
neighbouring organ, such as the liver, spleen, intestines, or diaphragm in con- 
tact with that portion of the stomach which contained half-digested food or 

) 

* Cyclop, iii. p. 99. 

^ Observations on Black Vomit, Boncl, Med. Pliys. Jotim. S.) iv. p. 10 
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Titero-placental arterios, arterial hemorrhage "was actually observed to follovr ; 
that is to say, having separated the placenta by a true process of avulsion, and ^ 
thereby having torn across the utero-placental arteries, it was demonstrated 
that such proceeding was not productive of those changes in their torn coats 
■which are assumed to follow such operation, and by which, it is alleged, arterial 
hemorrhage is prevented. Upon the whole, it appeared that two things were 
certain ; first, that no necessary relation existed between the degree of hemor- 
rhage, and the degree of separation of the placenta; or, secondly, between the 
degree of hemorrhage, and the degree of contraction of the uterus; uterine 
hemorrhage having been variously moderate or excessive under similar degrees 
of separation of the placenta, and similarly moderate or excessive under the 
opposite conditions of relaxation and contraction of the uterus. Could it, then, 
be doubted, that the absence or disposition to uterine hemorrhage depended, in 
many cases, upon other causes than the anatomical connection of the placenta 
with the uterus on the one hand, .or the' contractile mechanism of this organ 
on the other? Or, further, that these were to be sought for in the occurrence 
of arterial hemorrhage, and the varying conditions of the utero-placental arte- 
ries, as modified by the general condition of the arterial system. Bearing in 
mind this view of the case, the author maintained, tiiat we could best account 
for the phenomena of puerperal hemorrhages. We could understand how it 
might happen, that the tonicity of the arterial system being great, uterine 
hemorrhage would he prevented when the uterus was most released, and when, 
consequently, venous hemorrhage would be most liable to occur — •that, under 
the influence of morbid excitement of the heart and arteries, it might be pro- 
fuse when the uterus was contracted, and when venous hemorrhage would be 
most efiectually prevented ; and that it might vary, in different cases, with the 
same amount of separation of the placenta. 

Dr. Crisp was of opinion, that, in cases of partial separation of the placenta, 
the hemorrhage is not from the denuded uterus, but from the free portion of 
the placenta. He had been requested to see a case of Mr. Howell's in which 
serious hemorrhage had followed delivery, and, on examination, observed a 
portion of partially adherent placenta projecting from the os uteri, and was 
assured, from the touch, that the blood flowed from that structure. The pla- 
centa was entirely removed, and the hemorrhage ceased. Ho thought that 
abnormal position of the placenta frequently led to hemorrhage, and that the 
latter is quite independent of an enfeebled state of system. lie attached but 
little importance to the experiments of Dr. Mackenzie. 

Dr. Winn, on the other hand, believed that similar experiments performed 
on animals would ultimately set the question at rest, and, while agreeing in the 
author’s results so far as to affirm that hemorrhage proceeds from the uterus, 
he difi'ered with him in believing that the immediate source is the uterine 
sinuses, and not the uterine arteries. He thought that the distinction between 
the colour of arterial and venous blood, is sometimes liable to fallacy, since it 
is possible that the state of extreme nervous excitement of a patient in labour 
might render the venous blood of a more florid colour. A friend of his had 
observed, that on drawing blood from the 'arm of a patient labouring under 
pneumonia the colour was quite florid. 

Dr. Murphy was quite confident, from his own experience, that, whatever 
may be the immediate source of hemorrhage in these cases, the flow of blood 
ceases on the entire removal of the placenta, lie thought it important to sepa- 
rate these practical facts from any theories. He then referred to the two classes 
of opinions; the one, held by a section whom he termed the Protectionists, that 
it proceeds from the uterus; and the other, supported by the reformers, that it 
flows from the placenta; and believe both to have built their theories upon hy- 
pothesis, and not upon experiment. He congratulated the author on having 
taken a first step in the required direction, and advised him to repeat his ex- 
periments again and again. He, however, cautioned him to bear in mind the 
great difierence which exists between vital and dead structures, since, after 
death, the parts lose their tonicity, and any plugs which may have once been 
formed remain, and prevent the passage of the injection ; but, in the living 
structures, any new flow of blood may detach the plugs, and permit the vessels 
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gastric acid. It is not difficult to understand that Wood effiused into the 
cavity of the peritoneum will undergo the same change of colour as that 
wliich takes place in the fluid contained in the vc.sscls. Dr. C. produced effu- 
sion of blood into the cavity of the peritoneum around the stomach in several 
animals, and was thus enabled to witness its conversion from red to brown or 
the deepest black. He took a portion of stomach containing gastric juice, 
placed it on a coaguluin of blood, or kept it in close contact with a portion of 
intestines on which there was a grc.afcr or less number of vessels filled with 
red blood. In both eases the blood ns.sumcd a brown or black colour, no 
doubt from the acid having been carried from the interior of the stomach by 
imbibition.’ 

But be this as it ma)-, the formation hj* the gastro-cntcritic mucous .surface, 
in the progress of yellow fever, of an acid fluid of sufficient strength, and in 
sufficient quantity to affect the blood in the w.ay which the same kind of 
airents do in the hands of the chemist, cannot he matter of astonishment. 
We know that such a fluid is always found in the stomach during the digestive 
process in the state of health. Dr. Prout, so early as 1823, announced as 
the result of his experiments, that such w.as the fact j and he found that this 
acid was free, or at least unsaturated, muriatic, or hydrochloric acid. Ber- 
nard, Thompson, and others, have thought that this acid was the phosphoric; 
by others it has been regarded as the lactic. But it may be safely Kiid, that 
subsequent experience has confirmed the opinion cx])TCEscd by Dr. Prout, as 
to the existence of the hydrochloric acid, the proceeds of the chloride of so- 
dium of the blood, which, while it contributes that acid, at the mucous mem- 
brane of the stomach, to the gastric fluid, leaves free soda to be carried to the 
liver by the veins of the stomach. In fevers, acid is prctematurally formed. 
Dr. Stevens (322), in speaking of a case of malignant lake fever, which he 
saw in 1830 at Rochester, N. Y., in company with Dr. Ueniy, a distinguished 
physician of that place, says : — 

“The stomach was so excessively tender that the patient could scarcely allow 
even the slightest pressure to be made on the epigastrium. The tongue was 
exceedingly foul, and when I applied a small piece of moist litmus paper to 
this organ, the test was reddened almost as suddenly as if it had been dipped 
into a strong acid. The same thing occurred when litmus paper was dipped 
in the fluid ejected from the stomach.” 

A similar change takes place, even more uniformly, in the yellow fever. It 
does so long before the appearance of black vomit; and we have seen that 
the white ropy fluid frequently ejected at the close of the second stage is 
usually intensely acid. Can we, when bearing these facts in mind, and 
recollecting the effect of acids on the blood out of the body, fail to discover a 
ready explanation of the formation of black vomit? 

But it is not less possible that the change may take place, not in all cases. 


' Oj>. cit. ill. p. 100. 



1854.] 


Original 


> 

Communicalions. 


541 


Isom Harvey, of Centreville, was brought to our office. His ago was tunc 
Years and four months. According to the account given us, he had Imd 
some affection of the bladder since he was ten or twelve montlis _old.^ His 
sufferings for some years had been very great, with a constant inclination to 
keep his hand upon his penis and pull the prepuce. I sounded him, but 
could detect no stone, owing probably to his having just ridden six miles on 
iiorscbuck. I Iiiin potas. nit. 5 gfS'j cubebs 2 four times a dajr. In 
about a week be was again brought to the office. His symptoms were con- 
siderably mitigated ; hut sounding was again ineffectual. The same treatment 
was continued. We heard no more of the case until the 6th of January, 
1843, when the grandfather of the boy again called on us. 

7«/t. I visited the patient at his lesidence at Ccntreville, and fonnd his 
symptoms very much increased in every respect. Ilis pain, or I should 
rather say, his agony was almost constant. lie was enable to retain his urine 
at all : and much of the time he was digging with his fingers into his funda- 
ment. On sounding him I detected a stone. The bladder was exceedingly 
irritable, and much mucus was passed with his water. His clothing was con- 
stantly wet with his urine, his countenance was haggard, pulse feeble and fre- 
quent, appetite poor, bowels regular. _ 

I ordered Potas. nitr. gr. v, cubebs gr. ii every six hours. This was 
continued for one week, when a mixture of copaiba and camphor W'ater was 
alternated twice a day with the preceding. Under this tieatracnt our little 
patient rapidly improved. His sufferings gradually intermitted, and bis 
health and general condition were so much improved by the close of the 
second week, that I thought that Tuesday’ the 24th inst. might be appointed 
for the operation. 

24/7i. In the presence of Dr. Swain, of Centrevillo, and Drs. Ruby and 
Swallow, of Abington, and four students, I performed the lateral operation of 
lithotomy. Dr. Swain was my principal assistant. On the previous after- 
noon the patient had taken a dose of Epsom salts, which on the morning of 
the operation had produced four free evacuations. 

It is useless to detail the preliminary arrangements of the operation, or the 
mode in which the operation was pei formed. Suffice it to say, there was 
nothing unusual in either of them. But the points to which I wish particu- 
larly to draw attention ; are first, an accident which occurred during the opera- 
tion ; and, secondly, the remarkable contraction of the bladder referred to afc 
the heading of this article. 

After the rectum had been exposed, in continuing the incisions down towards 
the urethra, the iiritation caused by tbe knife produced a sudden renewal of 
tbe operation of the cathartic medicine; in an instant tbe rectum distended so 
suddenly as to cause it to come in contact with tbe knife, and a small inci- 
sion was made in the bowel just above tbe sphincter ani. Perhaps there was 
a degree of unskilfulness on the part of the operator; it may be so; but tbe 
filling of the rectum was as quick as lightning, and the accident occurred be- 
fore there was time to give it a thought. Subsequently, several free evacua- 
tions of the bowels took place, and a small portion of the feces passed through 
the wound in the rectum. After the bladder was opened the finger was in- 
serted and the stone was felt. On inserting the forceps, the bladder suddenly 
contracted and forced the stone behind the pubes where it was firmly retained 
by the contraction of a portion of the bladder around it, while the rest of the 
bladder became relaxed. The forceps were withdrawn and the finger inseited. 
It was with much difficulty that the stone was disengaged from behind the 
pubes ; but when this was effected tbe bladder became entirely relaxed. The 
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as some -writers Lave affirmed/ but in some, before the blood has been effused 
into the cavity of the organs, and consequently in the capillary vessels. Its 
discovery in these, as mentioned in a former pagej its frequent and quick 
renewal j its effusion in an apparently formed state from external and visible 
surfaces, undoubtedly lend some support to the belief. But if such is the case, 
if the vessels through which the black vomit exudes, really modify the blood 
in its transit to the surface, and, in that sense, may he said to secrete the for- 
mer — for the idea of a regurgitation, once entertained by or attributed to 
some of our physicians,® can scarcely he seriously thought of — they cannot, 
from all we have seen, be admitted to do so otherwise than through the 
.agency of an acid, which must reach the blood by the process of endosmosis. 
Whether this suggestion will be ever confirmed ; whether the acid being in the 
stomach and intestines finds its way into the bloodvessels which subsequently 
throw it off in its formed state ; or again : whether the acid is formed in the 
very capillaries which contain the blood modified, as some have suggested, 
remains to he verified; for, so far the opinion is mainly conjectural. In the 
meanwhile we eannot go astray, if, with able pathologists and accurate expe- 
rimentalists, we regard this change, when it takes place in the capillaries, as 
the effect of a cadaveric alteration. We have seen that, in the experiments 
of Dr. Carswell, a peculiar change in the colour of the blood contained in the 
gastric vessels is observed to accompany the dissolution of the coats of the 
stomach, and that this is not less obviously the effect of the same cause — the 
agency of the gastric acid. We have seen that, in some experiments, when 
the digested acid food, or the gastric acid alone, is removed from the stomach 
in which it was formed, and put into another stomach, or other organs, the 
vessels of which are conspicuous and filled with blood, the fluid very soon 
undergoes the same change of colour noticed when the chemical agent is 
placed in contact with it; and also that the same effect is produced in the 
peritoneum when a portion of the stomach, containing gastric juice, is kept 
in close contact with a portion of the intestine in which there was a greater 
or less number of vessels filled with red blood. In all these cases, the dark 
colour of the blood could not have been produced otherwise than by the pass- 
age to it of an acid by means of cadaveric imbibition. In corroboration of 
this, it may again be stated that, in the experiments of Dr. Carswell, the dis- 
coloration of the blood did not occur when there was no softening or chemical 
dissolution of the coats of the stomach; that the discoloration of the blood 
was observed only in the vessels distributed over or situated near the parts of 
the stomach which were softened ; and that both changes were, caelcris pari- 
bus, nearly in the same ratio as to degree and extent.® It need scarcely 
he remarked that this kind of softening is eadaveric. To this, let v it ho 
added that, in the autopsies made by Dr. hlichel in 1849, the bodies were 

> ‘Waring, Fever of Savannah in 1820, p. 52. Kelly, op. oil. 385. 

® Stevens on the Blood, p. 330. ® Op. oil. p. 100. 
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opened immediately after death, while yet wann, and that this able physiolo- 
gist never noticed the slightest trace of black matter in the vessels. The 
change, therefore, when it talces place, must do so after the acid mi,vcd with 
the blood in the stomach has remained some time in contact with the lining 
membrane of the organ, and is the more readily produced because the ab- 
sence by exfoliation of the epithelial covering, and the softening of the mem- 
brane, which so generally occur, increase the facility of the passage of the 
acid through the coats of the delicate capillaries. 

The peculiar characters, and particularly the dark hue of the black vomit, 
may, and probably docs, as well as its manifest disposition to exude from the, 
capillar}' vessels, depend, in some measure, on the diseased condition of the . 
blood prior to its mixture with the acid fluids of the stomach, or to its under- 
going, while in the circulation, the modifying action of such acids. That 
this is the case, has been surmised by competent authorities,’ and may be 
inferred from the fact that, at the period when the black vomit usually sets 
in, the blood is, in most cases, of a dark colour, and has lost a largo share of 
its adhesive and coagulablc properties; and that clinical experience and pliy- 
siological experiments have shovm that, when in that diseased condition, either 
from the agency of ordinary and powerful morbid and acrid poisons, or from 
the artificial introduction into the circulation of putrid substances, the blood 
manifests an equal disposition to exude from the same parts, and exhibits 
often many of the peculiar characteristics of the black vomit. Well founded, 
however, as this explanation may appear, it cannot be concealed that it is not 
applicable to all cases; for we not unusually find genuine black vomit occur- 
ring contemporaneously with effusion of florid and coagulable blood from the 
nostril or other parts;® a circumstance it would be impossible to account for, 
were an alteration of the circulating fluid essentially requisite to enable the 
latter to furnish materials towards the formation of the black vomit, and to 
impart to that fluid the disposition to escape from the capillaries. But such 
cases are comparatively rare. Most generally, black vomit is associated with 
altered blood, and the occurrence of the aforementioned eases will be found 
to be due to the early formation of acid fluid in the, stomach or bowels, and 
the consequent transformation in those organs or their capillaries of the blood 
therein contained into genuine black vomit, while the rest of the circulation 
remains unimpaired, or nearly so. 

It has been supposed that the discharge of the black vomit from the sto- 
mach, like that of the same matter, and of ordinary blood from other outlets 
in the yellow fever, is always the result of a morbid process of an active 
kind; in other words, that it is an active, not a passive hemorrhage.® And 
there is little doubt that this view of the subject receives support from the 

' Imray, p. 91 ; Evans, p. 249; Blair, p. 81; Ecvacher, pp. 82, 83; Pringle, 197; 
Hunter, p. 64. 

® Blair, p. 81. 


® Catal, p. 11. 
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fact, that the effusion of the fluid is often preceded by an inflammatory irri- 
tation of the surface whence it proceeds, or' by a greater or less inflammatory 
excitement of the system at large, both of which appear incompatible with the 
existence of an atonic state of the capillaries. Nor is it less certain, that a fluid 
exactly resembling the black vomit is, as we have seen, formed in cases of poi- 
soning or external injuries, under the direct influence of active inflammation; 
and that, in some of these cases, recovery occurs, convalescence iS rapid, and 
the. patient is restored to health without having had recourse to tonics and 
stimulants, or any means calculated to correct the atony of the vessels.^ But 
the occurrence of such cases only proves that the effusion of a substance like 
the black vomit may take place under the influence of an active state of 
the capillary vessels, but not that it never occurs under the influence of a 
contrary condition of the same vessels. With these facts before us, we can- 
not admit that, when in the yellow fever the black vomit occurs, the hemor- 
rhage must be viewed as of an active kind. So far from this, the circum- 
stances under which the discharge takes place in that disease ; its connection 
with other symptoms, which portray an atonic state of the system; its analogy 
to other hemorrhages, undoubtedly of a passive kind, must lead to an oijpo- 
site conclusion. The effusion of black vomit, as well as the discharge of 
blood from other surfaces, takes place generally at a period of the disease 
when .the powers of the system are exhausted and all its vital energies are in 
abeyance, and when all irritation or inflammation, if it existed before, has 
subsided. In many cases, the existence of such inflammation prior to the 
effusion is problematical. The discharge is attended with passive exudation of 
a similar fluid, or altered blood, under the cuticle; it is accompanied with 
symptoms indicative of prostration and atony of the sanguiferous and other 
organic systems; it is preceded and attended by other hemorrhages, the sources 
of which are visible to the eye, and as regards the passive nature of which there 
can be no mistake ; while, in some instances, the exhalation and discharge of 
the fluid continue after death, when all conditions of activity have, of course, 
subsided; and the limited number of cases that recover after the accession 
of the black vomit, do so generally under the influence of means calculated to 
restore tone to the capillaries, and to impart strength to the system at largc.^ 
From all this we may perceive the propriety of coinciding with those who 
regard the effusion as connected with a relaxed condition of the vessels on the 
surface whence it proceeds. 

The black vomit being recognized to be blood acted upon by the acid 
'contents of the stomach, we have no difficulty in perceiving that much of 
the difference it presents in regard to its physical appearance will depend on 
the manner in which the blood is effused into the stomach— whether drop by 

' 1 Sec, for Bucli, Dr. Monges’s Remarks, N. A. Jled. and Surg. Jonrn. ii. p. GO. 

2 BlaU 410; Chervin, Catcl. p. H ; Imray- P- 91; llarrison, p. 148; KcUy, 385; 
Levaclicr, p. 82. * 
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ilrop, nr in n rtrcnm— mvl nn thn .lofrrce of ncidily of (bn pi^lric fccrction or 
tb(. (jiAulity of Fnrmis il mnelH in tbat orgnn. Jt lwi been founcl/for 
cxnnipln, (Inl v,linirvcr bloo-1 h cslnln.l (bnrein in 'n quantity proportionate 
to tlH-«- conretion^ it csiiibils n Mad: colour, arbilo the nquoong portion is 
!inip!<l, nr clear grc(n. If there be it flight cscc?? of Mnod—niorc than 
t unugh to iiftilraliM (be nnid— instead of Mack, tro have a nut-brown, a 
cbcrolat,. or rcildi-b matter, and the watery portion, when filtered, is of a 
rum, brandy, or r.-l cnbmr. If the lieinnrrbage 1 k> great, tbo fluid presents 
ail lb-' cbaractoii'itic marks uf Mood, citber with or without admislure of 
Idack vomit. Dr. Xnil' baa often .'ei-n a (ablcs^ioonftil or two of the "cofToc- 
pr.itindn" at the bottom of the imsin with a pint or more of pure Mood. Tbo 
addition of .a little Mb', which in ."orne ca-es dnubtle.ss occurs, will impart a 
grcvnidi tinge to the aquc'ius porti'.n. All these varieties of colour may be, 
and leave b'-Tti imit.att'd in the artificial M.ac]; vomit. A very fm.all quantity 
of blfKi 1 iwing gra'Unlly in a minutely divided form, and mingling slowly 
with tb.c rcrrctitius of the mucous membrnne of the stomach, will make a 
large quantity of Mark vomit. Jtr. X'ott fay.s that, judging from libs esperi- 
mctits, be Ibtiik'! a t.alib'-poorifal would make a pint (*2S1!). 

\Ybi!c surb is the aj-pearance and tbo nature of the Mack m.attcr ejected 
from, or found in, the etomneb, the intc.^tinc? give passage, as we have seen, 
to ytib>>:.at!C'M wliicb l.H'.ar a strong rc.‘emMan?c to the former, and are, to all 
intents and purpA-cs, atialogous to or identical with it. So far as the source 
of tbo black vomit is conccnicd, no difTercnco of opiiiion at present exists. It 
prwMcds from the lining tn'cmbnne of the stomach itself, and from no other 
5 Art. ]5ut in rvfcrcucc to the surface whence that passed per anum, or found 
in tbo intc.stinc.s aficr death, j>rocccds, doubts Ii.ave been entertained — ^somc 
maint.ainiug that il is the pn'duct of the intestines themselves, as well somc- 
tiincs of the glandular organs under the dependence of the batter; others, 
that in general il has readied them tlirougii the pylonis from the stom.ach.’ 
To tbi.'s last source it has been more particularly referred when the discharge 
occuni townnls the fourth day of the disease, or later; when it is voided some 
time after black vomiting has set in, and especially when, from the absence 
of svjnptoins indicative of inflammatory irritation or congestion, we may 
infer that the inte.-<tinal lube lis.« rcniaincd unimpaired. In this opinion, how- 
ever, no one who takes into consi'icration all the circumst-anccs conuected 
with, or attending, the ejection of bl.ack matter from the bowels can concur. 
That the Mack matter found in or voided from the intestines is sometimes— 
we may even .say often — of gastric origin, there can be no reason to doubi.; 
for whenever the in.aticr is limited to a part of the intestines it is found 
only in the jenunmn. But however true this may be; however reason- 
able or proper tbo admission may be regarded ; and whatever may be the 


' Am. .loum. is. p. 2S2. 

* Iloalious, p. COO; I.oiiis, p. 102; Micl.d, cf. at. p. SIC. 
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degree of reliance placed on the accuracy of the signs by which that origin 
may be inferred, we must not explain in that way all the cases of alvine dis- 
charges of black coffee-ground, or dark sanguineous matter which occur in that 
disease j for there are facts enough to show, beyond the possibility of denial, 
that such dejections are referable^ in the greater number of cases, to morbid 
processes located in the intestines themselves and their dependant organs.^ 
Admitting, as we are bound to do, that such evacuations consist in part of 
altered blood and vitiated secretions, usually mucous, with sometimes an ad- 
mixture of bile; considering that some of these secretions proceed necessarily 
from the abdominal glands ; that others are as naturally found in the intes- 
tines as in the stomach ; and that there can be no reason to doubt, the exist- 
ence in .the intestines, any more than in the stomach, of the hemorrhagic 
tendency so characteristic of the yellow fever, we might a priori conclude, that 
the ejections in question proceed from the former as often, at least, as from 
the latter organ ; at any rate, that no reason exists why they should not do 
so. But we have stronger proofs than that. If the contents of the small 
intestines have ah alkaline reaction; if the pancreatic juice which is poured 
into the duodenum is invariably of the same character; if, in these organs, no 
acid like the gastric is found to exist; and if, therefore, from the existence 
of the former chemical agents, and the absence of the latter, it may be 
argued that the blood cannot be modified in the way necessary to cause it to 
assume the character of black vomit, it may be remarked that, in lieu of gas- 
tric or hydrochloric acid, and to counterbalance the alkaline influences above 
noted, it encounters lactic acid in the ccecum, and sulphuretted hydrogen or 
carbonic acid in various portions of the tubes, all of which impart to it an 
acid reaction, and are thereby fully able to produce the changes in question.** 
Black matter having all the ordinary characters of black vomit, has been 
often found in the small and large intestines in subjects whose stomachs con- 
tained none. Louis, among others, mentions two cases of the kind in which 
the small intestines were the seat of such an exhalation while the stomach 
was empty. One of these subjects never had vomited. He also mentions a 
case in which.black matter existed in the large intestines, while the stomach 
was, as in the former, free from it.® Similar instances have been described 
or alluded to by Dr. Lewis, of Mobile, and others. In the case just referred 
to, says Lewis, “ there was no black vomit, so that the black matter of the 
large intestines may be considered in this case as the result of the exhalation of 
the mucous membrane of the colon ; and from the facts in this and the pre- 
ceding articles, it would seem to follow that the mucous membrane of the 
stomach, that of the small and that of the large intestines, in an undeter- 


1 Evans, p. 248; Arnold, p. 38; Nott, loc. cit. p. 283; Louis, p. 103; Audouard. ^ 

2 Carswell on Melanosis in Cyclop, of Tract. Med. iii. p. 101; Michel, Ch. J. viii. 
p. 346. 

3 Researches on the Yellow Fever of Gibr.altar, pp. 100, 112. 
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Art. TI. — Account of a Malignant Fever which occun'cil in Brandywine 

Vdlagc, Delaware, in the Sinnmer of 1853. By Lewis P. Bush, M. B., 

of Wilmington, Del. 

In the month of J ul}", 1853, a dise.ase of a malignant and unusual charac- 
ter, and of remarkable fatality, made its appearance in Brandywine village, 
Delaware. The object of this communication is to exhibit the characteristics 
of this disease, and the circumstances under which it occurred. 

The following description of the locality may contribute to a correct appre- 
ciation of the subject. The village contains about six hundred inhabitants, and 
is situated on the north bank of the Brandywine Creek, which separates it from 
Wilmington. Both sides of the stream, for a disfanco of about six hundred 
feet, arc occupied by the flour-mills; and the water is deep enougli, at high 
tide, to float the largest sloops. Both banks are bluff, and extend three- 
quarters of a mile cast of a ship-yard which is at the eastern extremity of the 
village, and will be described in the course of the article. The whole length 
of the village is about one-third of a mile. Thq bed of the stream here is 
rocky, and is exposed at vei’y low water; and tidewater terminates a few hun- 
dred feet above the mills. The nearest marsh-fiats to the village are one- 
third of a mile below it, aud consist of well cultivated meadows, reclaimed 
long since, together with one or two acres unreclaimed, over which the tide 
ebbs and flows. 

Almost the only form of miasmatic fever whicli occurs along the Brandy- 
wine Creek, either near the village or on its last mile, where it is skirted by 
cultivated alluvium, is simple intermittent. Very rarely, either there or 
along the Christiana Creek — into which it empties about two miles below the 
village — does remittent fever occur; and a strongly marked c.ase of bilious 
remittent fever i.s seldom seen. 

The history of most of the cm-cs below reported, was furnished to me by 
Dr. .8. 3Iillcr, who was in attendance upon them cither alone or in con- 
ruilation with Drs, Askew, Porter, or my-jclf. 

C.VSE I. — Krra B., bl.acksmith, let. IS j-ears, robu.‘-t, muscular, and .active; 
hr..] been ongiigcd con-.t.iutly at his employment in Wilmington, about one 
mile fruiiv his residence, which wa.^ in Bnvndywine, in the centre of the vil- 
lage, and \,-cll nh.uk'I by trees. The situation of the hou.-o was dry and cle- 
Y.iUd, ati-1 bail nothing about it objectionable in a hygienic sense, e.xccpl an 
otfea -ivc .-it.jgn.'int gutter in front; which, however, was common to all tho 
noil ■■■5 t.f the ncigiibourhi.od. 

0:i .luly 21, ca«!y In tho merning, he went in an open boat to Xcwc.s.-tle, 

.1 dijt'.r.rc > s' eigljt miL.-, in comp my with ,‘cver.d men, for tho pUrj/Osc of 
bringing up tL-.ijce the .-bs.p Joint ■> Douny, which had been lying there .-.eve- 
rd wi,. Its, a.vl which in -.ltd r,.-; air. Slic in a lc.iky condition, and her 
cd-lu — ia ahicii inoit of tin so lU b- ard .-pi-nt one or tvvo huuis on the pi'- 
s-a- up — was utiph-a aat from th.- itiiaviam of the bilge-water which il.e 
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EXPLANATION OF THE PLATES. 


PLATE I. 

Specimen A. |Fig. 1: a. Transparent circular or tabular crystals, simple or 
arranged in radiating groups, h. Isolated brownish granules, c. Groups 
of brown granules; degradated blood-corpuscles, d. Unchanged blood- 
corpuscles. 

Specimen B. — Fig. 2: a. Groups of brown granules; blood-corpuscles in all 
stages of degradation, h. Groups of blood-corpuscles, c. Unchanged 
blood-corpuscles, d. Debris of epithelial cells, c. Minute crystalline 
bodies. 

Specimen C.— -Pig. 3; Brown granules, apparently blood-corpusclcs in various 
stages of degradation, mostly isolated ; a few in groups. 

Specimen D. — Pig. 4; a. Blood-disks, or corpuscles, which have entirely lost 
their colour, but preserve their form. b. Fine brown granular matter, 
pi’oduced from the coloui-ing matter of the blood-corpuscles. 

Specimen E. — Fig. 5: Blood-corpuscles of a light brown hue, and gr.anular 
hematine. 

Specimen F. — Fig. C: Same material with a few oil-globules, and a yeast 
fungus. 

Fig, 7 : A few lamellar cells, united like the hexagons of a tessellated pavement, 
with their nuclei and granular contents. Below, to the right, a group of 
epithelial cells somewhat masked by granules and hematine. 

Fig. 8: Numerous columnal epithelia; milk-globules seen in great numbers 
amidst deformed blood-disks and granules ; the patient had taken milk 
and lime-water. 

Fig. 9 : Pasty dejections ; bluish mucus from the intestines, containing num- 
berless transparent epithelial scales; little colouring matter of the blood, 
and no blood-disks. 


PLATE II. 

Figs. 10 and 12 ; Vegetable growth in linear, or rather stint joints ; the sec- 
tions commonly separated, but often united by a hinge. 

Fig. 11: Specimen of the torula. 

Fig. 13 : Do. do. sarcina. 

Figs. 14, 15 : Minute algoid bodies. 

Fig. 10. — A : Large circular sporulcs, usually single, sometimes in rows, and 
<viving origin to slender threads or lilamonts. B. Branched and multiform 
fhreads of a fungus, usually occurring in bunches. C. Many compound 
cells, having the appearance of sporangia. D. Irregular bodies,^ frequently 
of a ’brown colour, and resembling somewhat blood-disks shrivelled and 
discoloured, but soluble in acetic acid. 

Fig 17 •• Artificial black vomit formed with mucus, blood expectorated from 
the'lungs, and diluted hydrochloric acid; spheroidal cells are seen ; a few 
blood-corpuscles unaltered, and some mucous globules. On the right side 
is a species of filiform algffl, and below a series of ovoid bodies of un- 
known nature. . 

No. LIV.— April 1854. 
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Art, TI. — Account of a Malitjnant Fever tchieh occurred in Brandyicinc 
ViUarje, Ddmearc, in the Summer of 1853, Bj Lkwis P. Busily JI, D,, 

of Wilmington, Del. 

Ik the month of July, 1853, a disease of a malignant and unusual charac- 
ter, and of remarkable fatality, made its appearance in Brandyrrine village, 
Delaware. Tlic object of this communication is to exhibit the charactcri.stic.s 
of this disease, and the circurastancc.s under which it occurred. 

The following description of the locality may contribute to a correct appre- 
ciation of the subject. The village cont.ains about six hundred inhabitants, and 
is situated on the north bank of the Brandywine Creek, which separates it from 
Wilmington. Both sides of the stream, for a distance of about six hundred 
feet, arc occupied by the flour-mills; and the water is deep enough, at high 
tide, to float the largest sloops. Both banks are bluff, and extend thrcc- 
fjuarters of a mile cast of a ship-yard which is at the eastern extremity of the 
village, and will be described in the course of the article. The whole length 
of the village is about one-third of a mile. The bed of the stream here is 
rooJcy, and is exposed at very low water; and tidewater terminates a few hun- 
dred feet above the mills. The nearest marsh-flats to the village are one- 
third of a mile below it, and consist of well cultivated meadows, reclaimed 
long since, together with one or two acres unreclaimed, over which the tide 
ebbs and flows. 

Almost the only form of miasmatic fever which occurs along the Brandy- 
wine Greek, either near the village or on its last mile, where it is skirted by 
cultivated alluvium, is simple intermittent. Ycry rarely, either there or 
along the Christiana Creek — into which it empties about two miles below the 
village — docs remittent fever occur; and a strongly marked case of bilious 
remittent fever is seldom seen. 

The history of most of the eases below reported, was furnished to me by 
Dr. S. Miller, who rvas in attendance upon them either alone or in con- 
sultation with Drs. Askew, Porter, or myself. 

Gasr I. — Ezra B., blacksmith, ret. 18 years, robust, muscular, and active; 
had been engaged constantly at his employment in Wilmington, about one 
mile from his residence, which was in Brandywine, in the centre of the vil- 
lage, and well shaded b}' trees. The situation of the house was dry and ele- 
vated, and had nothing about it objectionable in a hygienic sense, except an 
offensive stagnant gutter in front; which, however, was common to all the 
Houses of the neighbourhood. 

On July 24,_ early ip the morning, he went in an open boat to Newcastle, 
a distance of eight miles, in company with several men, for the purpose of 
bringing up thence the sloop James Denny, which had been lying there seve- 
ral weeks, and which needed repair. She was in a leaky condition, and her 
cabin — in which most of those on board spent one or two hours on the pas- 
sage up— was unpleasant from the effluvium of the bilge-water which she 
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contained. E. B, complained of lieadacbe when he reached home in the even- 
ing, which he reasonably referred to exposure to the heat of the sun— to which 
he was unaccustomed — the mean of the thermometer on that day bein^ 
77 i degrees. • 

On the three succeeding da 3 ’s he went to work as usual, but returaed on 
the third, after dinner, not able to perform his duties. He complained of 
headache during the evening, and passed a restless night, with fever. 

Thursday, Was costive, and took a dose of cathartic medicine, which 
operated freely. No relief of urgent s 3 'tnptoms following. Dr. Miller was 
called to see him in the evening,' and gives the following report of the case : — 

“ I found headache, thirst, skin of moderate heat, tongue slightly coated, 
dry in the centre, red at point, slight tenderness at epigastrium, and some 
pain in the bowels — supposed from medicine. 

Sa 3 'S he is 'first rate;’ had rested better than on night previous; 
pulse 80; tongue moist; one stool during the night; head and bowels easy; 
towards noon showed symptoms of delirium; refused medicine^, and resolutely 
persisted in going down stairs. — Evening. Delirious, moaning, turning from 
side to side; pulse 100, easily compressed; heat of head but little increased; 
feet and hands cool; slight moisture on the surface; some evidences of nausea, 
but no vomiting; spat some bright blood from his mouth; refused anything 
whatever internally. 

"30t/t. Delirious, and very restless through the night; pulse 100; gums 
and fauces very red ; tongue moist; bowels slightly moved ; urine retained; 
skin dusky, cool and clammy. — 8 o’clock, evening. Through the day symp- 
toms much as above; skin now cold, dusky; head cool; pulse quite imper- 
ceptible at wrist, can barely be detected in the temporal artery; throws himself’ 
about the bed with decided force, and endeavours to get away; no evident iu.-- 
telligence; keeps his eyes closed tightly, pupils natural, contractile. 

“ Died at 4j- o’clock A. M., July 31; sick 3j days.” 

Inspection, twelve hours after death. — Moderate rigidity; colour of skiui 
dusky, as in life — not yellow; embonpoint good, no abdominal distemsion. 
On opening the cranium, found slight effusion of serum beneath the mem- 
branes, which were readily separated from the brain ; bloodvessels moderatel 3 -, 
distended ; small ramifications of the arteries more developed than natural ;. 
substance of brain of usual firmness, and exhibited blood-spots not very: nu- 
merous, or strikingly large when cut into. Il6um and jejunum both, had 
dark brown contents, more or less abundant at different points. Beyer’s 
glands normal; mucous membrane yielded strips several lines in length. 
Stomach contained one and a half to two pints of dark brown, somewhat thick 
fluid ; mucous membrane ratber firmer and thicker than natural — gave strips, 
three or four lines long in the larger curvature, where there was not muoli. 
injection; in the smaller curvature there was more injection, and the mem- 
brane gave shorter strips. Liver of normal size ; when cut into, showed, 
the acini more distinct, and the intermediate tissue more developed than 
natural, giving the exposed surface the appearance of sliced rhubarb. Its 
hardness was remarkable, so that it could with difficulty be torn by the 
fingers. The gall-bladder was contracted and corrugated, containing but 
little bile. The bladder was found distended with urine. The contents of 
the stomach were microscopically examined by Dr. Bullock, who gives the 
following result — it will be recollected that nothing had been swallowed for 
two days before death, excepting a little water: — 

Dr. DiillocJys examination of the contents of the stomach. — “The matter 
presented for examination was composed of two portions, a clear fluid,, and a 
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suspended granular matter of a deep brown, almost bind: colour, wbicli pre- 
cipitated in part upon standing. The fluid reddened litmus strongly. Under 
the inicroseope, llic morphological elements prc.sentcd were red blood-corpus- 
cles in profusion, which had undergone but little apparent alteration, and 
occasional cells of cylindric epithelium; lliese floated in a transparent fluid. 

“ Besides the above, there was abundance of an amorphous granular matter 
of a dark brown colour, strongly resembling in appearance the bile pigment. 
Unfortunately, no tests were made for the purpose of ascertaining whether this 
granular matter was really the granular matter of the bile, or composed of 
(lisiiifegr.atcd and altered blood-corpuscles. 

“ No other elements of importance were discoverable. "W. E. B.” 

C.tSK II. — The neat ease wliicb occurred was that of James H., a miller, 
.oat. 30 ycar.s, bc.altby; bad been eng.agcd, August 4, A. M., in one of the 
Brandywine mills, in hoisting out of a sloop, and storing away a load of dusty 
wheat brought from Dover, Delaware ; became much heated, mean of ther- 
mometer being 77d degrees; drank much cold water, and ate freely of apple- 
dumplings at dinner. Koon afterwards had pain in, the stomach, and vomiting. 
Dr. M. saw him in the evening ; found him labouring under headache, hot 
.skin, fjiiiek pulse, great thirst, epigastric pain, costiveness, and vomiting every 
few minutes such drinks as be took. 

“Auf/. 5, A. hi. Had passed a restless night; had less sickness and head- 
ache; skin still hot; thir.sty; tongue red with projecting papillae, and inclin- 
ing to dryness; tender epigastrium ; urine voided at long intervals; bowels 
moved. — Evening. No rautcrial change. 

“(jl/t, A. M. Occasional short nap.s, but generally restless; some epistasis; 
hiccough; vomiting a dark flaky substance; pulse less frequent; Ics.s heat of 
skin ; declares himself better, and espeets to be able to work on Tdonday, the 
Stb. — Evening. TlirougU the day the hiccough left, but now has retumed ; 
still cpistar.is ; no urine passed to-day ; used catheter, and he voided from, 
eight to twelve ounces of dark red water; aspect of the case cvidentlj^ worse. 

“llh, A. M. Idorc exhausted; brown discbargc.s from stomach ceased, and 
now vomits only the substance.s swallowed; pulse more frequent; occasional 
epistaxis; pain in epigastrium ceased ; thirst. — Evening. Increasing debility; 
stimulants internally and externally produce no efioct; bowels moved by 
enema, discharge dark brown. 

“8lli, A. 51. Much epistaxi.s during the night; was very restless, delirious, 
and requires much exertion to keep him in bed ; hiccough ; tongue dry in 
'centre; nostrils plugged, and bleeding stopped. — In the evening was worse. 

“Tuesday, dth. Another disturbed night; bands and feet cold ; skin clammy 
and cold; head hot; pulse more frequent; nausea; skin slightly yellow. Died 
at 8 o’clock P. 31. Became more yellow after death. Was sick five days five 
hours. No aiiiopf^.” 

Case III. — No full note was taken of the third case. It was that of an 
apprentice to Jonathan Z., a ship-carpenter, in Brandywine, and the first 
wliich occurred in his family. He complained of being unwell after having 
been engaged in caulking a vessel’s liold, where it was very hot, and the 
bilge-water, as he said, very offensive. Hi.s symptoms were headache, fever, 
pulse not very frequent, pain in back and limbs, vomiting, some tenderness 
of epigastrium, thirst, costiveness, urine passed at long intcrv.als. About 
the third day, a remission of symptoms occurred, and he came down stairs; 
the same night he grew worse ; vomiting retumed; he became delirious and 
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slightly yellow; and died seven days eighteen. hours from the commence- 
ment of the attack. 

Case IV. — “hirs. H., wife of Case IL, not robust, had been unwell 
for several days, apparently from fatigue and anxiety. Was taken with a 
chill August 11, A. M., followed by considerable fever, and at 4 o’clock 
P. M. when Dr. M. saw her, was in a free perspiration; pulse 120; cepha- 
lalgia; some thirst; slight coat with moisture on the tongue; no epigastric 
pain; bowels costive. Bode in the evening to her husband’s funeral. 

“ 12, A. M. Pulse 116; still pain of head on loft side; thirst; 

skin dry ; had a restless night; constipation ; some ‘nausea. 

“ A. M. Had several dark stools; passed urine; pulse 115; tongue 
becoming dry in the centre; respiration more hurried ; other symptoms” as 
before. Pour hours afterwards she was seized with convulsions, and died in an 
hour; skin slightly yellow before death, and deepened afterwards. SIic was 
sick two days seven hours. After death, a black matter escaped from the 
mouth and nose.” 

Case V. may be briefly described as follows : iEt. 8 year.s, was taken ill 
on August 13, having eaten watermelon freely. Ho lived on the same 
street, and nearly opposite Case I.; but spent much time about the ship- 
yards. 

“ He had bathed five times, the day before, in the mill-race, having felt 
quite well; mean of thermometer 85°. Was taken v/itp vomiting, head- 
ache, hot skin; 'pulse 100; free perspiration; tongue but little coated, 
moist; bowels costive; slight pain in epigastrium ; thirst considerable; very 
restless. 

“ Avffust 14. Less vomiting; but other symptoms as above. 

‘‘15//i. Disposition to delirious singing; bowels loose, light-coloured stools; 
restless through the night; quite delirious and unintelligent; eyes injected. 
In the evening became opisthotonic, with occasional convulsions, and died 
17th, 5 o’clock A. M. A little blood oozed from his mouth shortly befoie 
he died. Sick three days seventeen hours.” 

Case VI . — “ Mrs. M. Z., wife of Jonathan Z., act. 42 years, awoke at 2 
o’clock A. M. August 27, with a desire to vomit, headache, thirst, aching 
sensations in back and limbs, and pain in bowels. Had vomited once slightly 
before I saw her at 7 o’clock A. M. and had two stools. Had had no 
premonitory symptoms. Found pulse 124 ; .skin hot and diy, except the 
forehead, which was moist; tongue dry in the middle; face flushed; fore- 
head very painful; feet cool; nausea; and restlessness. At 10 o’clock 
A. M. more comfortable; no pain in bowels; pulse 124; slight perspiration; 
no nausea. — 7 o’clock P. M. J^ulso 1 14 ; tongue moist, with a whitish thin 
coat; feet cool; head very painful; no stool through the day; skin warm and 
rather dry; mind well balanced; some restlessness. 

“Avynkt 28. Bcstlcss night; pulse 104; tongue moist; face flushed; 
rather less pain in head; one stool in night of dark-brown colour; feet cool; 
skin dry. — 4 o’clock. Some moisture ; urine passed freely; no pain on pressure- 
over epigastrium or bowels. — 10 P. M. Feels better; two stools; -eyes still in- 
jected ; less pain in head; pulse 100; tongue moist, red point; slight nausea. 

“29th, 9 o’clock A. M. Pulse 102 ; slept but little ; forehead more com- 
fortable; tongue moist; skin dry; less pain in back and limbs; feet warm ; 
some sordes on upper front teeth; one small dark-coloured stool. — 1 P.-M, 
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Disposed to sleep; eyes considernhl}* injected ; pupils natural; no nausea; no 
pain anywhere; rational. — 0 P. JI. Pulse 100; eomplains of sore throat for 
the first time; one stool, dark; no pain in head unle.ss quickly moved; feels 
tired and exhausted ; urine regularly passed. 

“30rt, 9 A. M. Pulse 100, less force; skin of more natural heat; eyes 
red and turbid; face appears swollen; disposed to lie quiet and doze at inter- 
vals; no pain ; feels more exhausted; throat very sore; can scarcely swallow; 
mind clear. — 4 P. M. Pulse 8G; stronger; feel warm; stools thin and brown; 
for the first time regurgitates a dark flaky substance from the stomach. About 

o’clock a copious discharge of blood took place from the mouth during 
.an effort to change her bedroom, after which death took place in .about three 
hours. She lived from the att.ack three days pinctcen hours. No yellow- 
ness before or after death.” 

G.\se til w.as a sister of Case VI. She went from Wilmington to nurse her 
sister and the apprentice boy. Was a healthy woman, 40 years of age. She 
sickened on the 30th of August, the day her sister died, with headache, 
vomiting, pain in back and hips, and symptoms generally as in the case of 
her sister. 

Stplcmhcr 2, noon. Conjunctiva swollen and watery looking as if inebri- 
ated, dirt}’ yellow, injected and ccchyraosed; and remarkably inexpressive. 
Checks apparently swollen, not flushed; no heat of head, but some pain, and 
desires cold applications there; tongue slightly coated, colour, of tip and 
edge natural; some pain in loins; none in stomach or bowels when she is 
undi.sturbed, but very sore on pressure; abdomen feels doughy; pulse 86, 
soft, weak; occasional tendency to nausea; bowels natural; thirst consider- 
able ; great tenderness of the skin over tibiae. In the evening, had vomited 
Si small quantity of brown fluid matter, which became flaky on standing 
undisturbed ; other symptoms much the same ; moves readily in bed ; and 
docs not feel much prostrated; has had throughout a deep, slow respiration. 

Be?, 8 o’clock. About 9 o’clock, last evening, began to vomit copiously 
of the brown fluid, but it ceased through the night, and returned again this 
morning. In appearance, it resembled fine-cut tobacco chewed- and thrown 
into a fluid of a light-brown colour. This flocculent portion subsided, and 
was not abundant compared with the whole quantity vomited. Pivssed one 
stool, semifluid and ash-coloured ; tongue as yesterday ; skin slightly yel- 
low about the face and breast ; is more dejected ; feels great prostration ; 
pulse 90 ; quite weak ; thirst moderate. — 4 P. JI. Has begun in the last few 
hours to vomit or regurgitate bloody fluid; has more yellowness of surface; 
refuses medicines ; intelligent. 

Died on the 4th. Was quite yellow after death. 

Case VIII. — ^The next case occurred in the same family. The patient was 
aged 82 years. She had been indisposed during the whole time since Mrs. 
Z.’s attack, but on September 7 grew worse, complaining of nausea, headache, 
fever, delirium, deep yellow skin; no brown matter vomited ; slight injection of 
eyes ; moist tongue ; and constipated bowels. She died in five and a half days. 

Pour other cases occurred in the same family. 

Case IX. — The ninth case was a youth, aged fifteen years, seized Septem- 
ber 10, in the night, with nausea, vomiting, headache, and fever, and other 
symptoms strongly resembling those of his mother, Mrs. Z. In fifty-eight 
hours, dark flaky vomiting came on, and also epistaxis profuse, in spite of 
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plugging tlie nostrils; pulse at first 120, afterwarfis 100, wealr; slight injec- 
tion of eyes, pupils natural ; delirium commenced on the third day ; change 
of colour not marked. Lived three days and seven hours. 

His brother, aged fourteen years, was attacked at the same time in the 
same manner ; but, after twenty-four hours, his symptoms gradually subsided 
and bo convalesced. 

About the same time, Jonathan Z., their father, was suddenly attacked at 
midnight with nausea, a sense of fulness at the epigastrium ; headache and 
fever. After walking about for two days, he grew more unwell, and went to 
bed for about the same period, after which he slowly convalesced. 

_ The last case occurring in this family, if not on the Brandywine, was a 
niece of Bfrs. Z., who had been engaged in nursing her. She was attacked 
suddenly but not violently with headache, nausea, and vomiting; muddy 
conjunctiva, hot skin, and restlessness. At the commencement of her attack, 
she removed to Wilmington. Her symptoms continued mild; but on the 
fifth day she discharged several times from her stomach a light brown fluid, 
with a flaky deposit, which her physician, Dr. Askew, considered the same as 
the brown vomiting of the other members of the family. The vomiting, 
however, did not continue, and she convalesced. 

These were all the cases of this disease in Brandywine, which occurred 
under the observation of Dr. Miller. There were several cases of disease in 
Wilmington resembling the above in some of their features, but as their 
character was doubtful, no further notice will be taken of them, the purpose 
of this communication being, perhaps, fully answered by the foregoing. 

The following is an analysis of the prominent symptoms of the above 
12 cases. In 8 the attack was sudden; 10 had headache, in 4 frontal 
and violent; 10 constipation; 5 yellow skin, 2 dusky; 9 had vomiting, 4 
nausea alone; 7 hot skin; 5 marked pain in the back; 3 sore throat; 9 
tenderness of epigastrium ; 6 decided thirst ; 7 restlessness ; 3 hiccough ; 3 
light-coloured stools at some period; 2 epistaxis; 2 blood from mouth; 6 
dark flaky vomiting; 7 delirium; 4 injected eyes; 6 urine retained or tardily 
passed; 3 pain and soreness of the legs; 5 of the fatal cases had a marked 
abatement of the first train of symptoms, on or about the third day. The 
highest rate of pulse in the early stage was 124 per minute; the lowest at 
any stage was 80. 

The tongue in two cases was red ; in eight was moist for three days, of 
light red colour, slight coat; and dry tongue in the progress of the disease 
was rare.^ 

Dr. Rush mentions several symptoms as of frequent occurrence in the fever 
of 1793, which were not found in the above; viz. a burning pain in the sto- 


> Four of the cases had numerous spots on the face, arms, chest, .and kgs, resem- 
bling mosquito bites, wliich did not disappear on pressure, and were of a brighter 
colour than petechia. Mosquitos were so abundant here during the period when this 
fever existed, that I was not willing to report those spots as sjTnptomatic of disease, 
although I believed them to he so. 
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jnach, profuse discharges of bile from the Etomach and borrels, dilatation of 
the pupils, and an intermittent pulse. 

As to the treatment pursued in tbc.se cases, it may be said in a fevr ’ivords, 
that in the commencement it wa,s Fuch as is u-sualiy pursued in fevers of a 
.similar aspect ; ■vrliilc toward.s the clo.se of the first, or the inva.sion of the 
second stage, quinia in moderate doEC.s, sugar of lead, and lemon-juice, sritb 
broths and stimulants, cither v/inc, ammoni.a, capsicum, or creasoie, and in 
the last case, mur. t incf . of iron, were prescribed. Dr. Asbevr Htate.s that from 
the time of the administration of this last medicine, the brown vomiting in 
that case ceased. 

The date.s of the occurrence of nine cases were respectively as follows : 
July 27, 4 o'clock P. JI.; Aug. 4, .3 P. M.; 10th, .3 P. M.; 11th, G A. M.; 
13th, 12 A. M.; 27th, 2 A. M.; 30th, 10 A. 31.; Sept. 7, 5 P. 31.; 10th, 
4 A. 31. 

The duration of the disease from development to death in these cases, was 
rcspectivcl}’ as follows: .3 days, 12 hours; 5 da}".®, 5 hours; 7 days, 18 
hours; 2 days, 7 hours; 2 d-ays, 17 boura; 3 days, 19 hours; 4 days, IG 
hours; 5 days, 15 hours; and 3 days, 7 hours. 

In endeavouring to fi.v the nosology of this disease, the above analyitis, and 
the history of the cases, imperfect as this is known to bo, will be left to pro- 
duce their own impression ; but the most striking characteristics of the dis- 
ea.so will be reviewed, and from them some result deduced, wbieh it is Loped 
will be just. It irill bo observed 1st, that tbc general similarity between tbe 
cases throughout, was as marked as that which usually obtains in tbe same 
number of "idolcnt cases of most diseases; next, that an evident subsidence of 
active symptoms’took place in the fatal cases about tbe third day: a lull in tbe 
disease apparently occurring of a ino.st delusive character, both to patient and 
physician ; 3d, that the fatal aggravation which then look place, terminated in 
one or two of the cases with remarkable rapidity, and in all marched steadily 
onward through this latter stage; and last, that a hemorrhagic diathesis 
was rapidly developed in nearly all the fatal cases, as exhibited by epislaxis, 
tbe exudation of blood into the stomach, either retained, or subsequently ex- 
pelled. These circumstances indicated the powerful and pervading inSuence of 
some poisonous principle of not less fatality than we see in cholera or scarla- 
tina, and were sufficient to excite suspicion of tbe disease being yellow fever, 
at an early period of its existence, a suspicion which deepened into conviction 
day by day. At present, but one opinion prevails among tbe physicians of 
this vicinity, whatever ma}' be tbc impression produced elsewhere by tbe ex- 
amination of tbe above facts. 

It is an interesting fact that at tbe time when these cases appeared, Brandy- 
wine and its vicinity were in as healthful a state as usually obtains during 
the summer months. In Wilmington, from the latter part of July or the 1st 
of August, intermittent fever prevailed to a greater extent than since the year 
1846, but did not rise to a higher grade than the simple form, or occasionally 
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that of a mild remittent. A tendency to hemorrhage greater than ordinary 
had been observed among us, connected not only with dysenteric cases, but 
also with tubercular disease. 

A period of six weeks occurred between July 27, the commencement of 
the first, and September 13, the termination of the last case, during which 
time the thermometrical mean was 75° j and the mean from that period to the 
end of the month was G7°, a temperature 4° higher than the average of the 
last 60 years; yet the wonted uniformity of health returned to the village 
with the removal or recovery of the last case, and was not again interrupted. 

The other point of importance connected with this disease is to ascertain, 
if possible, its origin. 

The history of the vessel which Ezra B., the first case, assisted in bringing 
up to Brandywine village, has been mentioned. Previously to her lying up 
at the New Castle wharf, she had been engaged in the wood-trade, and had 
confined her trips to the Delaware and Susquehanna Bivers. As regards the 
state of the bilge-water in her hold, the common statement of the temporary 
crew is that it was perceptibly ofiensive. None of the other persons on 
board became sick, however, and none of the previous or subsequent crew, as 
far as can be ascertained, suffered any bad effects from this cause. It is dif- 
ficult to refer to an e.xposure of a few hours in such an atmosphere so over- 
whelming a result in one case, while all the rest of the company were unaf- 
fected, as well as previous and subsequent crews. Indeed, it must be acknow-: 
ledged that, excepting the general causes which were in operation upon the 
mass of the people of this vicinity, none can be found adequate to the pro- 
duction of the case ; and that whatever value may be attached to the local 
agents hereafter to be mentioned, which were present in the other cases, they 
could have no bearing upon this.^ 

All the other cases, except the fifth, occurred about 400 yards from Case I., 
at the eastern extremity of the village, the principal part of it lying between, 
and none of them were in contact with this patient directly or indirectly. ' 

Mr. H., Case II., was-taken sick after having been engaged on that morn- 
ing and the previous day in unlading a sloop at one of the mills, he being in 
the second story of the mill. He complained very much of the dust of the 
grain, and the heat of the day, but ate heartily at noon. The sloop belonged 
to B. W., and traded in the Delaware and Virginia Rivers, and had been no 
further south. 

Case V. was an apprentice to Jon. Z., the ship-carpenter, and lived in his 
family. He began to complain after having been engaged on a hot day in 
repairing the hold of another Brandywine vessel, which also traded in the 
same rivers as the above, and which he stated contained very offensive bilge- 

1 A visit to Philadelphia was made by Ezra B. on July 4th, but he spent the day in 
the upper part of the city, and was not south of Chestnut Street, and consequently not 
in the infected district. 
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water. But no difficulty on that point had been experienced by the crew, 
and there liad been none of llicm sick previou.sly or sub.=cqnently; so that 
this cause docs not appear sufficient to have originated his disease.* 

The yards of the two families from which all the casc.s, excepting Cases I. 
and V. came, adjoined, and the hou.scs were .situated about 100 feet apart on the 
bluff above mentioned, and about 200 feet from the creek, the bank continu- 
ing boldly to the water’s edge, and against it, the tide ebbs and flows. Be- 
tween Mr. Yj.’s house and the creek is his ship-yard, which has been established 
for half a century, and is consequently covered by a large quantity of wood- 
chips in various stages of decomposition, and tlicir residuum. 

The hot weather of June was followed by the rainy weather of July, during 
which G.29 inches of water fell, while the moan heat of the month was 77.14 
degrees,, which was greater than the average for this neighbourhood by two 
degrees. August followed with its intense heat, the incan rate of the ther- 
mometer being 7G.70°, or nearly. 4° above the common average. The whole 
amount of rain for this month was 3.0S inches, which fell principally in the 
first half. The tendency of the combined action of heat and moisture in this 
yard was to produce a decomposition of the woody fibre lying just below the 
surface, and in some degree, of the timber, which lay about in considerable 
quantity and in various stages of seasoning, to the result of which all who 
were engaged in the yard were c.vposed during the day, but the neighbouring 
families only at night. This observation is greatly modified by the fact that 
-the face of the yard had a considerable declivity, and could not continue wet 
except during rainy weather, though it might be damp beneath, the substratum 
of the soil being clay. No peculiar cflluviam was recognized by the workmen 
or the family, although one of the sisters of Mrs. Z. who was in the house 
during her illness and afterwards, noticed on several evenings an unpleasant 
sickening odour, such as might have resulted from the timber and wood-chips 
lying about in such abundance, when wet. This e.xhalation was not percepti- 
ble at a dwelling lying cast of, and about sixty yards from tlie centre of the 
ship-yard, and consequent!}' in the direction of the prevailing winds, whose 
tenants would have been susceptible to it, if it had extended that distance, as 
they had removed but a few months previously from the upper country. 

The yard of the dwelling of Case II, had been permitted to become 
very filthy from the deposit of a number of fowls, to which was added the 
efiluvium from a duck puddle, a foul hog-pen, and two privies. The cellar 
also of his house, was in an unclean state. 

During the summer months, the wind blew from the west, for the whole or 
a part of seventy-two days, and fifty-nine from the south, and consequently 
directed whatever exhalations originated in the ship-yard, and the other pre- 

> This vessel had just arrived from Virginia with a load of wheat, having been a 
month on the trip. 
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mises, just mentioned, towards several bouses lying northwardly and east- 
wardly, and near at hand, especially upon that occupied by Mr. Z. 

In one of the houses lying near that of 'Mr. Z., a fatal case of disease, 
complicated with abortion, occurred, after the removal of the family of Mr. 
Z. from the neighbourhood. No account sufficiently^ satisfactory has been 
obtained to warrant a positive opinion as to its nature ; though enough to 
lead to the belief that it was the same as the others. No other person was 
sick in any other of the neighbouring dwellings. 

In Jon. Z.’s family eight were attacked, of whom five died. He left the 
house September 12, with two little girls and a son, he and the boy' being 
convalescent from their attack. The female children were slightly sick after- 
wards. 

It may be remarked that none of the physicians in attendance upon these 
cases, none of the members of the families in which Cases I. and IV. occurred, 
or of the families in Wilmington into which Jon. Z. and children, and Case 
XII. removed, were affected by the disease. 

Two of the cases, first and fifth, had been exposed directly to the effluvium 
of bilge-water, but case second had no such exposure, and was subjected only 
to the causes of disease which have been mentioned, as existing beneath and 
around his dwelling. To the other cases which originated in these two fami- 
lies, the advocates of contagion will find abundant room for the application of 
their doctrine, while they will find themselves at fault in the absence of infec-* 
tion from the families in which Cases I. and V. occurred, and also from those 
exposed in Wilmington, as above stated. 

I will only remark further, that whatever doubts may have been thrown 
around the history of the outbreaks of yellow fever in other places, and con- 
sequently upon the conclusions to be deduced from them, if we allow the 
Brandywine fever to have been yellow fever, we must unquestionably concede, 
in this instance,^ a home origin, and that a tropical climate had nothing what- 
ever to do with furnishing the materials of it. In the extraordinary heat of 
the season, its primary action upon the physical energies of man, and its 
secondary operation through the decomposition of animal and vegetable sub- 
stances, assisted by an epidemic influence which seemed to prevail extensively 
in our country, either dependent upon the above agencies, or merely coexistent 
with them, appear to be the origin of this fever among us ; and, if this be true, 
it is not necessary to refer its extension in any case to contagion, for whatever 
caused it in one instance was, of course, competent to continue it. Why it 
fell upon the open banks of the Brandywine, and passed many places in Wil- 
mington apparently as well, or better prepared for its reception, is a question 
which in the present state of our knowledge of pestilential diseases, does not 
admit of a satisfactory solution. 

JVbie. — The following extract from the meteorological reports of the jWrdi- 
cal Keios, recorded in Philadelphia, and from which I have taken all my 
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statements of the vreatber, v;ill be inlercFting in this connection. “ In loob- 
ing over our records, we find that tbc mean temperature of the three summer 
months was 7G. 77-100 degree.';; rvliich j.s about 4 degrees above the mean 
summer heat of Philadelphia, as deduced from observations for the last si.vtj- 
four 3 ’cars. This temperature has been e.vcccdcd but fire times within that 
period, and then by less than one degree. Thus, in the years 1793 and 1798, 
when j'cllow fever prevailed in Philadelphia, and in ,1822, the avcnige sum- 
mer heat was 77 degrees, and in 1&’28 and 1838 it rose to 772 degrees.” 


Art. III. — Extracts from the Eecorih of the Boston Hocietp for Medical 
Improvement. By IVji. IV. Mokland, M. D., Secretary. 


Kovcmlcr 14. Excision of ITeitd of Femur. Dr. ParkjIAN*. — A boy aged 
12 years entered the Hospital May 9, piresenting the usual symptoms of hip 
disca.cc of the right side, in a somewhat advanced form, and which was said 
to have existed six months; its probable existence was, however, longer. Dar- 
ing the summer, the symptoms became more and more aggravated, aud large 
absces.scs opened in the groin, on the inside of thigh, arid on the nates; and 
*thc limb was very much retracted by the distortion of the pelvis, from the 
patient’s necessary position on the left side, and the impossibility of employ- 
ing extension, or similar means. Hectic symptoms also supervened, aud at 
two periods be seemed likelp' to be carried off by a profuse diarrlima. Under 
these circumstances, it was decided to lay open the abscess on the nate.=, which 
bad DOW dissected the skin from below the trochanter, almost to the crest of 
the ilium, and to make an examination of the condition of the joint, with 
a view of removing the head of the femur, if such a course should appear 
indicated. For this purpose, on October 19, the patient being thoroughly 
ctherized, the abscess over the joint was freely laid open, and the skin, gaping, 
disclosed a granulating surface of six incbe.s square. The Hbad of the bone 
was in the socket, but on rotation of the limb, tbc crepitus which was felt 
clearly indicated extensive caries. An opening was therefore made through 
the upper part of the capsular ligament, and, the round ligament having been 
already destroyed by tbe disease, the bead of the bone was turned from the 
socket and removed, at tbc middle of the neck, by a strong pair of cutting 
jforceps. The acetabulum was felt to be carious in about oue-cjuarter of its 
extent, but of course nothing was done to this. Since the operation, the 
patient's progress has been most satisfactory. The large granulating surface 
has been slowly contracting; the limb is drawn down by weights, and 
the coustitutionsil symptoms have entirely disappeared. There is good appe- 
tite, no diarrhoea, a marked increase of flesh, and every prospect of a favour- 
able termination. 

The specimen exhibited to the Society, showed the removal of the entire 
cartilage from the articulating surface, with a necrosis and commencing line of 
separation of all the denuded parts. It was clear that the result of such a 
case, if left to nature, and provided the powers of the patient had held out, 
of which there was little probahility, would have been a large sequestrum in 
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the cavity of tlie joint, and any attempts on tlie part of nature, to discharce 
this by ulceration, would in all probability have proved abortive. 

JaA. 2i. Xhe patient continues to make very satisfactory progres.'*, and 
there are no constitutional symptoms. 

Lltlwtriti/. — Dr. J. Mason Warren showed the fragments of an oxalate 
of lime ealculus, removed by the crushing operation.* The patient was 30 
years old, and had the first symptoms of the disease 10 years since. He had 
previously, after a nephritic attack, passed a small calculus from the urethra. 
His symptoms at the time of the operation were great pain, a frequent desire 
to pass v/atcr, bloody urine, and inability to bear the jolting of any vehicle. 
The water was passed every half hour, both day and night. The measure of 
the calculus, when first seized by the lithotrite, was fourteen lines in diameter. 
It was easily crushed, with scarcely any pain to the patient; fra'rmcnts 
passed off without difficulty in the course of twenty-four hours. The opera- 
tion was repeated three times in a fortnight, without the use of other, giving" 
scarcely any more uneasiness" than an ordinary case of cathcterisin, and the 
patient discharged in about three weeks perfectly relieved. Dr. W. stated 
another case that had been operated on in the spring, the patient having for 
fourteen years endured the most excruciating suffering, being unable to get 
into bed without assistance, from the pain produced by the motions of the 
calculus. The stone, which was a large one, was destroyed in about six ope- 
rations, and, notwithstanding the long time the bladder had been submitted 
to this severe irritation, it seemed at once to acquire its natural tone, on the 
removal of the irritating cause. Dr. W. said that for the last ten or twelve 
years he had treated, on ap average, three cases of stone in two years, by the 
lithotritic operation, the patients being from ten years of age up to seventy, 
one or two of the elder patients having the prostate in a greatly enlarged 
state. Still, he had not had an unfavourable result, and in no case was the 
operation, once commenced, abandoned as impracticable. In the cases of 
enlarged prostate, the stone, had usually been found lodged in a cuMc-sac 
behind the prostate, and it has been found necessary to dislodge it by means 
of the beak of the lithotrite turned backwards, and the stone pushed into the 
bladder before it could be seized and crushed. In one of these cases, consi- 
derable difficulty was experienced from the fragments getting back into the 
sac and being retained there, and acting as nuclei for fresh concretions, requir- 
ing very frequent operations before they could all be removed. 

Dr. W. also exhibited a very large calculus, removed from the body of a 
gentleman after death, which had been lodged in the way above stated, behind 
the prostate. He had suffered with it for many years, and finally it was the cause 
of his death. He had been sounded by a number of distinguished surgeons 
at a distance, and by some, declared to have a stone, by others not. From 
this reason he had deferred for many years submitting to any operation. Dr. 
W. sounded him in the way above stated, and detected a stone. An opera- 
tion was in this case thought inexpedient, on account of the great disease 
existing in the whole urinary apparatus. After death the kidnej’s were found 
extensively ulcerated, the ureters enlarged, and the bladder greatly thickened 
and sacculated, with a cavity or depression behind the enlarged pro.state, in 
which the calculus was lodged and partially concealed. 

Scrof, lions Disease of the Knee-Joint.— Hhe specijuca was .'=hown by Dr. 

S D Townsend, who had removed it from a scrofulous girl, l-l year.'? old, 
wiio is affected with phthisis, but, of late, has been improving somewhat and 



310 JlorlanO, Extracts from Soc. for Med. Improvement. [April 

has gained flesh, although having a cavity in the summit of the left lung. 
Tlie amputation was requested, for the relief of constant pain in the limb. 
The patient was confined to her bed for a year, by reason of the diseased knee 
alone, and unable to bo moved, except under Uie influence .of ether. Patient 
died suddenly six weeks after the operation, of hemorrhage from the lungs. 

•At the next subscfiuent meeting (Nov. 28), Pr. J. ]J. S. Jackson said 
that, on •making a transverse incision into the cancellated structure of the 
bones removed, no tubercle was discovered. Dr. J. added, that once only, and 
that in disease of the vertebrre, i>ad he seen tubercle in bone ; in an external 
joint, never ; he thinks the disease, in Die present instance, may have originated 
in the synovial membrane ; at first, there may have been acute synovitis. , 

[In the London Lancet for Novefnber, 1853, Mr. SoLLV remarks : “ I do 
not think, with some surgeons, that the removal of a scrofulous joint increases 
the tendency to tuberculous disease of the lungs.'' lie also adds, unless their 
be positive evidence of di.sca.so of the lungs, he would not think it right to 
deprive such a p.atient of relief by removal of the affected joint. Moreover, 
he states that in two eases he has amputated- scrofulous, knee-joints where 
there were some symptoms of tubercular deposit in the lungs, but, in both 
eases, the patients recovered from the operation, regained their health, and, 
he believes they are now alive, six years having elapsed. — Secretaky.]' 

Injuries hy a Fall; Compound Dislocation of Left Ankle; Fracture at 
the Base of the Brain, dx. Dr. Cabot. — Daniel O’D., act. 33 years, rigger, 
on Nov. 8, 1853, fell twcnt 3 ’-four feet, striking on his feet, and was said by 
bystiinders to have rebounded to the height of three or four feet, and then to 
have fallen backwards, striking the back of his head. One hour and a half 
afterwards he was brought to the Hospital; pulse 72 ; rational; answers co- 
herent. 

Dr. 0. saw him two hours after the accident, about one o’clock P. M. At 
that time he began to ramble, answering at random, when roused, and dosing, 
in the intervals. When examination of the injuries about the ankle was made, 
he complained of the pain, and gave some evidences of rationality. There was 
a compound dislocation of left ankle; the foot in front of the astragalus being 
turned downwards and inwards, the surface of the astragalus articulating with 
the navicularis protruding through an cxtcnsiyc laceration of the soft parts, 
below and a little in front of external malleolus, the astragalus being separated 
from its articulations with the bones of the ankle, and with the os calcis, 
though still retaining if.« relations as regards position with the tibia and fibula. 
He was ctheriaed (without the occurrence of any peculiar symptom), and the 
dislocation reduced',- the edges of the wound brought together, and the limb 
secured in a fracture-box. After getting him to bed, he expectorated a small 
quantity of bloody mucus. On examination of his head, could get no grating, 
nor was there other evidence of fracture about the vault of the cranium, upper 
jaw, or face, except some pufiiness of scalp, about the back of head. Pulse 
about 60; tolerably full and strong. Some appearance of delirium; possibly 
owing to ether. Pupils very greatly' contracted. 

He became more and more sleepy, and the difficulty of rousing him in- 
creased. Dr. 0. saw him again, at about six o’clock the same evening, and 
found him more comatose, though he could be imperfectly roused by loud 
shouting. Pupils not so much contracted, somewhat oscillating; puffiness of 
scalp much increased; pulse 12S, thready; respiration, 36. Pace very pale; 
no oozing of blood or serum had at any time taken place from cither ear. 

Coma became more and more complete; the pupils were dilated, &c., and he 
died at eleven o'clock P. M., thirteen hours after injury. 
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Post-mortem examination, eleven and a half hours after death. Astragalus 
found to be dislocated from the bones of the foot, but still retaining its posi- 
tion between the malleoli j a small piece broken off on its outer inferior edge. 

Os calcis denuded of cartilage and much bruised, over a small surface nearly 
corresponding to the injury of the astragalus; the soft parts extensively torn; 
anterior tibial artery entire; condition of posterior tibial artery not ascertained, 
owing to haste in making the examination, and desire to avoid unnecessary 
defacement of body. 

Eead ; blood was found effused between the scalp and pericranium, over 
the whole back of the head, from the neck almost to coronal suture. 

On removing the calvarium, there was found extensive laceration of both 
anterior lobes (they being rather mashed 2 ip, than lacerated, as the expression 
is ordinarily understood), on their inferior surfaces, to the extent on each side 
of about one and a half inches, and one-third of an inch in depth; considerable 
blood being effused about the injury. The inferior surface of the left middle 
lobe and the posterior extremity of the left hemisphere were each lacerated to 
the extent of about an inch, and to the depth of about half an inch; the 
cerebral substance about the lacerations in some parts had a soft gelatiniform 
appearance, as it has about an apoplectic effusion, and there was perhaps a 
'slight trace of yellowish discoloration. 

The petrous portion of the left temporal bone was broken through, the 
fracture extending for some distance along the lateral sinus, but not lacerating 
it ; meatus auditorius not involved. Continuous with the fracture, there was 
an extensive separation of the lambdoidal suture. There was some effusion 
of blood into the temporal bones. 

Fibrous Tumour of the Uterus; exploratory Gastrolomy. — Dr, J. D, S. 
Jackson showed the specimen, sent to him, with a history of the case, by 
Dr. Cotter, of "Woburn. The whole mass weighs 8 Jibs. The cervix and 
fundus uteri were involved by a large tumour, from which several smaller ones 
projected into the cavity of the abdomen. The diagram on page 622, l^ol. 
VI. of the American Med. Association’s Transactions, represents a similar 
case. The structure of these tumours was lax and coarse, and the bloodvessels 
in them largely developed. To a portion of the external surface of one of 
them a piece of omentum was attached by old adhesions. 

The patient was an unmarried female, 38 years of age, and first noticed 
the tumour about seven years ago. Two years afterwards, she consulted a 
physician, and it was then very perceptible in the left hypogastric region. 
Its development was attended with several attacks of peritonitis, and for 
two or three years with dysuria, so that she was obliged to have recourse to 
the catheter. Catamenia regular, but attended of late with some hemor- 
rhage., General health has decidedly fiiilod since Feb. 1853 ; patient, however, 
continued to be employed as a nurse until midsummer, when she had a more 
severe attack of soreness over the abdomen, which was followed by ascites, 
and for which, she was twice tapped. She was seen several times by Prof. 
Channing and other physicians, and her case seemed hopele.^s. She had 
seen some accounts.'of recent operations in somewhat similar ca^es, and reso- 
lutely determined not to die without an operation that proffered the only 
hope of relief. Oct. 12th, in presence of Drs. Channing and Parkman of 
Poston, Sanborn of Lowell, and Cutter, Dr. G. Kimball, of Lowell, made 
an incision in the median line, nine inches in length, and fully exposed tiie 
tumour. Its true character was plaiulysecn, and its connections forbade rcinoyai. 
A small projecting portion being cut into, bled so freely as to require a liga- 
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turc. The Tround ivas then closed up, and the patient Huffercd vcrj little for 
the first -week, having been kept fully under the influence of large doses of 
opium. She died twelve days after the operation. Very few peritoneal ad- 
hesions were found on dis-scction] ino.st of the wound in the integuments was 
united, and the cut in the tumour entirely healed. In addition, it should be 
farther stated, that always on examination per vaginam, the tumour could be 
felt low in the pelvis ; and previous to the operation, Simpson's sound readily 
penetrated five inches within the os uteri. 

Eovemher 28. Enn/slcd Tumour of the Breast. — Dr, DuEKEE exhibited 
the specimen. 'Ihe following account was furnished by Dr. B. S. Shaw, 
who sent the specimen to the Society : — 

This tumour was removed by Dr. Hitchcock, of Fitchburg, November 
2G, from a maiden lady, ajt. 70, It was of four years’ standing, and had 
increased rapidly in size during the last six months. No pain nor fenderaess 
had been occasioned by it. It was easily and perfectly separated from the 
brea.st. Walls of cyst at first seemed thin, but firm, allowing fluctuation ; 
on further examination, they were found to possess considerable thickness. 
Contents, a gelatinous mass (as seen in the section made this P. M.) of dif- 
ferent colours, light red, dark red, green, and also, in spots, black and white. 
Contains no cancer cells, no pus cells, and no well-marked microscopic struc- 
tures except blood-globules, recent and altered fatty matter, and cholesterin. 

Entire want of Oie Lacteal Eecrclion. Dr. Storer.-— Six weeks since, a 
lady 21 years of age, whose health had been uniformly good for years, was 
confined with her first child. The hrcasls secreted w mil/e, although suction 
by the mouth had been continued three times daily by some member of her 
family until within a few days. 

Dr. Abbot mentioned a case of non-secretion of milk for six weeks ; it then 
appeared ; the tardy action. Dr. A. thought, was owing to excessive prostration 
of the patient; the child was stillborn. 

Dr. .Mikot referred to a case of want of secretion. No efibrts were made 
to excite the glands to action, but rather the reverse, by reason of peculiar 
circumstances rendering their quiescence desirable. Sulphate of magnesia 
was administered. 

Dr. Storer spoke of a case of weaning the child at nine months by reason 
of a freak of the mother; the milk disappeared, but returned on reappliea- 
tion of the child to the breast. 

Dr. Putnam, referred to a case of non-seerction. He considered it con- 
stitutional. 

Dr. Parkjian said that the leaves of the castor-oil plant, made into a warm 
stupe, and applied to the breasts, had been- vaunted lately in foreign journals 
as possessed of almost marvellous efficacy in the production of the lacteal 
secretion. 

Delivery wilhoitl any Sanguineous Discharge. — Dr. W- E. Townsexd 
reported that, on the night of October 22, he attended Mrs. C., a stout, well- 
made woman, about 25 years old, in her second confinement; and that she 
had an easy delivery after five hours from the commencement of her pains. 
The child was of good size and in good condition, but its birth was unaccom- 
panied by any sanguineous discharge, nor did one drop of blood follow the 
placenta. 

The nurse, in the morning, stated that when she changed the patient’s clothes, 
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she did not discover an}^ stain of blood. No flow took place till after twelve 
hours, and the application of warm fomentations to the abdomen. It was then 
scanty, and, after continuing in a slight degree for a day or two, ceased. 

For the flrst week after delivery, the milk was very abundant and of good 
quality ; it then became thick and stringy, then bloody, and at the end of a 
fortnight stopped altogether.’ . 

Mrs. C. stated that the same changes occurred in her milk after her first 
confinement, and that the loss of blood upon and after that delivery was 
unnaturally small. 

Both children are now alive and in good health. 

Tlolent Hemorrhage during Gestation, with Pain, &c. ; Child carried to 
full term, and safely born. — Dr. Parks reported the case. 

The patient was small and of spare habit; the flow of blood came on sud- 
denly, at the end of the sixth month, after unwonted exertion, and was not 
repeated. Digital examination of the cervix uteri afforded no evidence of 
ulceration. The blood lost saturated a sheet. The patient was safely deli- 
vered three weeks since. Perfect rest and the usual caution in like cases, for 
several weeks, were successful in obtaining this desirable result. Dr. P. 
believed that there was no ulceration of the os uteri, and remarked that, 
“ although, as Mr. Whitehead has clearly shown, hemorrhage may occur in 
connection with ulceration, and pregnancy nevertheless be uninterrupted there- 
by (particularly if the inflammatory affection be topically treated), he believed 
it quite unusual to find the progress of gestation continue to term, when large 
gushes of blood occurred independently of a morbid condition of the os 
and cervix uteri.'’^ 

Dr. II. G-. Clark said he had had, in former years, in di.'spensary practice, 
patients who flowed, during gestation, until they were blanched, yet went 
their full term, and did well. 

[The class of patients in whom such accidents occur, must, of course, have 
some influence lyjou the result. The power of endurance nearly always 
manifested in all stages of the pregnant and parturient condition by the labour- 
ing classes, and particularly by the Irish, is certainly very remarkable. In 
no point is it more noticeable than in the amount of labour and exertion 
undergone by them when pregnant, and in the rapidity of rising from child- 
bed. In the last matter, the only difficulty being to keep them recumbent 
sufficiently long to gain security against after accidents, to be feared from too 
early movement. — Secretary.] '■ 

Frottement over an Abdominal Tumour. — Dr. J. B. S. Jackson reported 
the case, which he had lately seen. The patient was an elderly woman, and 
had, apparently, ovarian dropsy complicated with ascites. The tumour seemed 
to consist of at least four sacs of large and nearly equal size. One of these, 
situated towards the epigastrium, was more tense than the rest, and tender 
upon pressure, as if from inflammation of its inner surface, which seems to 
occur so frequently in these cases. Upon pressure over this cyst, a sensation 
of friction was perceived, which was strongly marked, and resembled pcifectly 
the creaking of new leather. Df. J. remarked that there may have been peri- 
tonitis over the cyst, and not an inflammation of the interior as ho supposed; 
the surface then would have been roughened and the phenomenon readily 
explained. The signs were all limited, however, to this one cyst. The 
patient was in a very comfortable state, and did not appear at all like one 
suffering from peritonitis; and, further, this last form of inflammatiou is rare 
No. LIW— April 1854. 23 
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in ovarian disease as compared vritli .that nrliicli vras supposed to exist in this 
case. Dr. J. referred to two other cases that he had reported to the Society 
(Am. Jonrn. of Med. Set. Jul}', 1850), in both of which there was ascites, 
and in neither of them any degree of peritonitis. 

Tijplioid Fever, with Ahreexe in the Lungs and Suheutancous OeUidar Tis- 
sue. — Dr. Putnam reported the case of a 3 -oung man of robust constitution, 
in whom, daring the third week of fever, small knots or indurations were felt 
below the skin. They soon lost their definite form, softened down, and some 
of them disappeared ; others went on to suppuration. This process was quite 
short, in some instances being completed in twenty-four hours. The patient’s 
attention was generally directed to them by some degree of pain, but some- 
times they were accidentally discovered. The skin in most cases was not 
inflamed or reddened, even when the pus had reached the surface. They 
appeared in irregular succession, and were of various sizes, from one to four 
or six inches in diameter. The whole number was twenty-four, found in 
various parts of the trunk and limbs, one of them completely surrounding, and 
causing great distension of, the left knee-joint. Some of them were opened, 
and pressure applied, when there appeared a tendency to' burrow into the cel- 
lular membrane. No one of the glands was affected. Daring the sixth week 
a large ' quantity of pus was discharged from the lungs. He ultimately 
Tocovered. 

Another case of purulent deposit, after typhoid fever, occurred three years 
since, in which the patient was nearly choked by the sudden and profuse dis- 
charge of pus from the lungs. The skid became cold and livid, and he was 
for several hours considered moribund. Two or three times a week, for the 
space of a month, the paroxysms of cough returned with copious expectora- 
tion of fetid pus. His recovery was perfect. 

Dr. Putnam stated farther that there were three cases in the Hospital at the 
present time, and one other had occurred in a neighbouring city. In neither 
of these was there abscess in the lungj but they all should be referred to the 
class of cases very appropriately termed, by Dr. J enner, pyogenic fever. These 
were the only cases that had come to his knowledge, and he con-sidered it a 
very infrequent complication of typhoid fever in this vicinity. 

Single Congenital Cataract. — Dr. BETinjNE reported the following cases : 
Emily H., 15 years of ago, applied at the Infirmary with cataract of the left 
eye only. ' A lady who came with her, was present at her birth — which was 
without accident — and described the appearance of the eye as much the same 
as afpresent. Dr. B. remarked that he had very rarely seen this disease con- 
fined to one eye. 

Singular Malformation of Iris. — Nov. 14, Dr. B. was called in consultation 
to see a gentleman with mydriasis of the left eye. The attack was sudden ; 
the pupil dilated and fixed, and the case presented nothing remarkable, with 
the exception of a peculiar appearance of the iris, to which attention was 
'drawn by the surgeon in attendance. A segment of the pupillary circle at 
the inner margin Was cut off by a fine light thread running from below up- 
ward. From this thread, fixed by its two extremities to the edge of the iris, 
two little branches proceeded, also attached at the other extremity to the edge 
of the iris. The main line, if it may so be called, at first meeting the iris at 
its upper attachment, seemed imperfectly joined, but soon melted into the 
marpn of the pupil. The patient was not aware of having met with any 
previous accident to the eye, or of any disease to account for such an appear- 
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ancej and it was agreed by the attending surgeon, whose experience in dis- 
ease of the eye had been very large, that it could have no connection with the 
present attack, and was therefore probably congenital. In the usual stiite of 
the pupil, it probably would have escaped notice, lying relaxed on the surface 
of the iris. Indeed, it could hardly be distinetly made out without a magnify- 
ing glass. _ On close examination, however. Dr. B. could not resist the .impres- 
sion that it was a portion of the iris itself, detached by a blow of some kind; 
and this impression was confirmed by examination of the iris, which, in the 
limits embraced by the attachments of the thread, was seen with its edge 
slightly thickened, and less sharply defined than it appeared else- 
where. How such an accident should have occurred, in utcro, it 
is ditScult to conceive. The accompanying figure is an imperfect 
representation from an outline made on the spot. These threads 
were nearly as fine as a cobweb. 

Severe Injury to Bead. — Dr. Cabot reported this case. The patient, 
J. D., an Irish labourer, on Saturday, November 19, had his head bruised 
between a railway engine and tender, while engaged in “ shackling” them 
together. The engineer and some of the bystanders heard a loud “ crunching” 
sound at the time. The accident occurred at East Boston. Some hemor- 
rhage took place at the time from the nose, mouth, and from both cars. On 
admission into the Massachusetts General Hospital, November 23, he com- 
plained of pain in the head — not, by his own account, existent previous to 
the accident. He has had slight bleedings from the right car every day 
since the accident; pupils of eyes natural. ‘OrdA’ed light, farinaceous diet; 
cold compresses to head, &c.; he had taken a dose of calomel and jalap, 
which had salivated him. 

Nov, 25. Remains about the same; paralysis of facial nerves on both 
sides. Apply four leeches to each temple; continue compresses wet with 
cold water. 

26t7t. Much relieved by leeching and cold applications; bowels loose; 
pulse 72, feeble. 

28t/i. Nearly the same; pulse G4, feeble. 

SOtZi. Less rolling of the eyeballs upwards than at first; no dejection for 
two days. R. Solutionis magnesias sulphatis, infusi sennas comp. ari. 5 ij. 

Dec. I. More comfortable ; two operations from medicine ; no hemorrhage 
from the ears since entrance. 

4//t. Galvanism was tried yesterday, the current being directed to the sides 
of the face, along the track of the seventh pair of nerves ; face paralysed ; 
cannot close eyelids. 

bill. Mouth quite sore; some bleeding from the gums; his food gets be- 
tween the gums and the cheeks and annoys him. A gargle of the following 
form was used: R. Acidi tannici gr. x; aquae rosoe sj. M. No alvinc de- 
jection for three days; enema to be given ; bread and tea for food. 

7t/i.' Apply, front of each car, ceratum cantharidis, I to 17 inches; may 
.take broth. 

12/7t. Remains comfortable. 

Discharged, feeling well ; but the paralysis of the facial nerve remains. 

Dec. 12. Case of Poisoning hy Aconite, reported by Dr. Perry. — Dr. P. 
was called, Nov. 18, at II o’clock P. M., to see Mrs. E., 84 years of age, 
who was taken suddenly ill after having swallowed some quack medicine for 
the cure of a slight neuralgic or rheumatic affection. In a few minutes 
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after tailing the medicine sbe was attacked with distress at the stomacb, which 
was soon followed by vomiting, dryness of the throat, with a burning sensa- 
tion which extended to the stomach, with prickling of the whole surface of 
the body, and a confused feeling in the head. When Er. P. arrived, which 
was in about half an hour after the attack, the follomng symptoms were 
present : distress at stomach, retching, and occasionally vomiting, cold ex- 
tremities, pulse small — 140, pupils contracted, countenance anxious, surface 
of the body covered with a cold sweat; great uneasiness, patient tossing 
from one side of the bod to the other. It was- impossible for her to retain 
anything on the stomach ; and such was her restlessness that it was diffi- 
cult to apply external heat. In a short time she began to have convulsions, 
the upper extremities being more affected than the lower. These con- 
tinued for about half an hour, when, after having, a most violent one, which 
it was thought would terminate in death, she sank into a comatose state. 
Her breathing was stertorous, pupils dilated, and would not contract under a 
strong light; pulse full — 10 in a minute, with entire loss of consciousness. 
She remained in this state for about five hours, when her extremities began 
to grow warm, the pulse quickened, and there was some eridence of returning 
sensibility. In the course of the forenoon, on the day following the attack, 
her consciousness returned, and from that time she had no uncoihfortable 
.symptoms. She was quite deaf before this, and she thinks her hearing has 
been much improved. All the symptoms in this case were so like the effects 
of some vegetable poison, that Dr. P. had the medicine analyzed, but no poi- 
sonous substance could be detected in it. It was afterwards ascertained that 
she had taken some of the sfronff tincture of aconite, which had been recom- 
mended to her as an external application over the seat of her neuralgic pain. 
Dr. C. Erxis was kind enough to remain with this patient for some hours, 
and Dr. Shaw analyzed the medicine. 

Dr. Perry said that this case differs from most of those which he had found 
recorded, in this respect — that the patient had coma. The mental faculties 
are usually not much disordered, and consciousness remains until a few mo- 
ments before death. The convulsions too were stronger in this instance than 
usual. They are described by most writers as spasmodic movements rather 
than convulsions ; and sometimes even such movements do not occur. 

Factitious Bezoar. — Some years ago this specimen was brought from 
Switzerland by the late Dr. Aoios Bixset, and it was subsequently given to 
n member of this Society. It was said to have been taken or discharged from 
the intestines of a goat, and was of a dark brown colour, smooth upon the 
surface, and about the size and form of a large nutmeg. Decently, it has been 
analyzed by Dr, Bacon, and the following is an extract from his report : — 
“Three grains of the bezoar, thoroughly dried, were used for a partial quanti- 
tative analysis, and this gave 55 per cent, of organic matter, including organic 
salts of potash, lime, and magnesia, with traces of sulphates and phosphates; 
40 per cent, of iron, and 5 per cent, of siliceous sand. Of the iron, 33 per cent, 
is in the metallic state, and the remainder in combination with organic mat- 
ter, forming a soluble salt. The particles of iron are evidently iron filings.” 

. Croup treated hj Nitrate of Silver, &c. — Dr. HoMANS reported two cases 
of true croup, treated mainly by the above application. In evening of Is'o- 
vember 23, 1853, was called to see a boy 3^ years of age, who, after being 
hoarse for a day or two, had become suddenly worse. Found his skin some- 
what hot, respiration rather laboured, dry cough, with the harsh peculiar 
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sound 'belonging to croup ; pulse accelerated, and hard. Ordered an emetic 
of ipecac, and calomel, and cloths, wet in hot water, to be applied about the 
throat. ' 

24t/t. Was called early in morning; patient had passed a restless night; 
symptoms were all aggravated. On examining throat, found tonsils covered 
with lymph ; examination of chest discovered nothing abnormal in that cavity. 
Introduced into larynx a sponge charged with nitrate of silver in solution, 
40 grs.,to the ounce of water; ordered 1 gr. of Dover’s powder to be given 
every four hours, with I gr. of calomel, to be discontinued after the bowels 
should have been opened, and one grain of Dover’s powder to be given in- 
stead ; also ordered water, in which mullen was steeping, to be evaporated in 
two vessels in the chamber, and at intervals to be placed in such a situation 
that the patient might inhale the vapour. In evening, respiration seemed 
less laboured, and patient looked more comfortable. 

25/7i. Bowels open in night ; patient was quite easy in evening, but had 
a very restless night. Bespiration at present, perhaps, more laboured than 
at any time since commencement of attack; other symptoms as yesterday. 
Sponge again introduced into larynx, and on its withdrawal several shreds of 
lymph were observed upon it. Patient complained of some soreness in 
throat after this, which in a short time subsided. Continued in much the 
sarnie state during the day, articulating only in a whisper; cough for the most 
part dry and harsh, though with some slight efforts at expectoration. 

26t/t. Has passed a- better night; slept, perhaps three hours in all, and 
when awake, less restless; respiration, however, quite laboured at times. 
Nitrate of silver again introduced into larynx in same manner as before, after 
’ which he coughed violently, and raised quite a large portion of membrane.. 
Through the day, cough was loss harsh; at times loose, with some expectoi-a- 
tion. In evening, more comfortable in every respect ; has taken only ^ gr. 
of Dover’s powder every four hours. 

27t7t. Had a much better night; slept more, coughed oftener, and raised 
more easily shreds of lymph and thick mucus. The air in the chamber had 
been constantly rendered moist with the vapour of w^ater as at first directed. 
From this time, improvement gradually advanced, and on the 30th inst., a 
week from the commencement of the attack, he began to use his voice, though 
not always able to do so.i He is now in good health. 

It may be remarked, that two children of this family had been victims to 
croup a few years since, one 20 mouths old, in thirty-six hours from first 
moment of attack; the other, 5 years old, after an illness of four days. 

Case II. Deceviber 6, 1853. — Was called to see a lad, 67 years old, re- 
siding in Milton, in consultation with Dr. C. C. Hoesies. The boy bad bad 
a slight eruption resembling scarlatina a fortnight previous, which did not, 
however, prevent him from attending school. For the last two days his 
appetite has been small, and for twent^'-four hours past he has been exceed- 
ingly restless, hot, complaining of his throat, one side of which was swollen 
externally. In the night, his respiration became so difficult, that Dr. Holmes 
was summoned, who administered an emetic, and made external applicat)on.s 
to the throat; after this, for a time, he was more easy, but two or three hours 
having elapsed, dyspnoea greatly increased, the symptoms bepoming so alarm- 
inn- as to induce Dr. H. to state his apprehensions to thd parents, and to 
request a consultation. At noon, I saw him; his countenance was livid, bis 
respiration laborious, accompanied with motion of the head at every inspira- 
tion, his voice a whisper, extremities cool, and his appearance indicated a 
speedy and fatal termination. In consultation, it was agreed to inject into 
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tlio larynx a teaspoonful of a solution of nitrate of silver, grs. xl. to sj. of water; 
and to repeat this in the evening, should the bad symptoms continue, giving 
also 1 grain of Dover’s powder -once in three or four iiours, as might be 
needed to quiet him. The operation was done with a gold syringe, having a 
long curved beak, it being the first time I had seen it performed. I there- 
fore bad some solicitude ns to the effect of injecting a liquid of this character 
into the respiratory passages, so sensitive to the accidental admission of even 
a drop of water in ordinary circumstances. Tlic operation was easily done, 
but the dy.spnoca was for a moment distres.sing— soon, however, subsiding — 
after which the child, with much relief, expectorated a considerable quantity 
of thick tenacious mucus, with perhaps some shreddy 13'mph. By’ evening, 
symptoms were so much abated as to render a second injection unnecessary. 
From this tirhe, rc.spiralion and voice gradually returned to their normal con- 
dition, with occasional attacks of dyspnoea and free expectoration, until health 
was slowly restored. 

At the meeting of the Society, February 13, 1854, Df. Homaxs reported 
another case, which was treated in a similar manner ; the disease was compli- 
cated with scarlatina. 

Case III. January 8, 1854.— A young girl, 9 years old, who the day before 
had complained of chills, headache, and sore throat, awoke her attendant in 
the night by a loud, harsh cough; this recurred at intervals, accompanied by 
dyspnoea, until morning, when I)r. H. was called. She had been unable to speak 
loud yesterday, and was thought merely to have a cold, for which the usual 
remedies, .such as bathing the feet in hot water, &c. were used on going to 
bed. How, speaks only in a whisper — ^is very restless; feels sleepy, but can- 
.not sleep; pulse 90; skin rather hotter than natural; respiration laboured, 
attended with a whistling noise, audible all over the room ; complains of sore 
throat, and is thirsty. On examination, there was found ulceration on ton- 
sils, with lymph. A sponge was then introduced into the larynx, charged with 
a solution of nitrate of silver, grs. lx. to gj. of water. Dover’s powder, grs. ij, 
was given, with directions to repeat in four hours if restlessness continued ; 
the air in the chamber was made moist, as in Case I., and the temperature 
kept as near 70° as possible. 

9^7t. Some relief was experienced after application of yesterday, but at night 
all the bad symptoms returned, and continue at present ; a slight eruption of 
scarlatina is now to be seen on the face and body; pulse 130, skin hot; 
thirst, headache. Dover’s powder was directed in doses of gr. i, instead of ij; 
as yesterday. The sponge was again introduced into the larynx, and in the 
course of the day and night, some shreds of lymph were thrown up. The 
relief, after this application, was greater than after that of yesterday. 

lOt/i. Night more quiet, respiration less laboured; some disposition to 
cough and expectoration. Sponge not again introduced. 

llrt. A tolerably good night; symptoms of croup diminishing; scarlet 
eruption fully developed, covering the head, body, and extremities ; is as yet 
unable to articulate aloud ; expectorates with some effort. 

Vitli. Improving; from this time the symptoms of croup ceased to be 
alarming. The scarlatina proceeded in its course, and she is now conva- 
lescent, Jan. 31, 1854. ‘ 

Dr. II. remarked, in addition, that his, ideas of the proper treatment of 
croup had been greatly modified of late; he is opposed to the often over- 
violent medicinal action by emetics, &c. used in such cases, irrespective, too 
frequently, of the condition of the child, and of its natural constitutional 
force; nature is, by these means, in very many instances disabled, and cannot 
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throw off the disease by reason of induced debility, added to the shock and 
depression caused by the attack j with this view, appropriate and efficient local 
measures, aided by a proper maintenance of the patient’s strength, offer the 
most reasonable and likely chances of success. 

'Dr. Storer asked if the complication of scarlatina with the croup in Dr. 
Homans’s case might not have had a favourably modifying action ? 

Dr. HoaiANS thought it reasonable to suppose this so; he mentioned, inci- 
dentally, that there were sis cases of scarlet fever in the family, of which the 
patient with Uroup was one. 

Disease about the Testicle . — The specimen, avith a history of the ca^c, was 
sent by Dr. Jajies Deane, of Greenfield, to. Dr. B. S. Shaw, of Boston, 
and by Dr. S. to the Society : — 

The organ is surrounded and closely invested by a thick, dense, fibro-cellu- 
lar substance, such as is sometimes seen about the lung in cases of old pleu- 
risy ; the thickness varying from one-half of an inch to an inch or ‘more. 
In the thickest part of this substance was a perfectly defined, rounded ab- 
scess, of the size of a large nutmeg, coated thickly upon the inner surface 
with recent lymph, and filled with viscid, greenish pus. The testicle itself 
was perfectly healthy in structure and of natural size, so far as appeared on a 
single incision through the mass. 

The patient was a young man, twenty years of age, and was fir.st seen by 
Dr. D. on the 12th of last October, when, he says in his note, “ I judged his 
case to be simply hydrocele ; I was informed, howerer, that the testicle was 
supposed to be diseased, and that the hydrocele was secondary, which was 
doubtless the fact. I withdrew about a pint of serum, and advised an attempt 
at a radical cure, and for this object adopted the iodine process, which failed. 
When the water was discharged, I was surprised to find the testicle in such a 
state of engorgement, and learned that it had been gradually increasing iu 
size for two years, and that he had suffered greatly from pain, from a sense of 
weight, and from mental depression, so as to be disqualified from his usual 
pursuits. In fact, he, as well as his friends, was averse to the plan of radical 
cure, and wished for extirpation of the tumour. 

“November 12, he came to me still anxious for extirpation, but I once more 
dissuaded him, and passed a seton through the cyst, which produced entire 
adhesion of its walls; still, the infiammation went on, and ended in slight 
suppuration, and on the 6th of December the testicle was removed.” 

In regard to the diagnosis in this case. Dr. D. says: “It appeared to me 
the disease was essentially sorqe inflammatory condition of the testicle and its 
investmeuts. E did not suppose there was any cancerous taint, but rather, 
that it was a strumous engorgement of the testicle, and that it would end in 
chronic suppuration and destruction of the gland. Tliis opinion, it seems, 
was incorrect ; and yet, under the circumstances of the case, I do not doubt 
the propriety of the course I adopted.” 

The subsidence of the enlargement of the testicle under the development 
about it of a thick fibro-cellular mass, was remarked upon, when the specimen 
was shown, as an interesting pathological fact, and as bearing upon the treat- 
ment of such engorgements by external pressure. The formation of such an 
abscess, and in such a structure also, is what no one would have anticipated; 
and it is not surprising that the case should have been regarded, to the last, 
as one of culargoinent of the oi'gan itself. 

Encysted Kidneys . — The specimens were sent by Dr. E. Leigh, of Towns- 
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end (who attended the diBSection), and showthc disease very finely. One of 
them is entire, and is much enlarged, measuring twelve inches in length, and 
weighing twenty-six ounces ; it seems to be a complete transformation, and 
the cysts, as usual, vary in size and contain a thin fluid more or less colored. 
The other organ, which is about as large as the -first, has been cut through 
longitudinally ; and, besides the serous cysts, there are exposed several large 
cavities, -n-hich arc nearly filled with a tt-hitc substance of the consistence of 
soft putty, and much resembling the material found occasionally in the kid- 
neys as well as in other parts, as the result of tubercular disease." This mate- 
rial, having been analyzed by Dr. John Bacon, Jr., is found to be wholly 
organic ; containing pus-globules, epithelium-cells, much fatty matter, and. 
Dr. B. thinks, tubercular corpuscles. The ureter of this second kidnej' is 
obliterated near its origin. 

The patient had been sick since last March, and be was thought to have 
had “liver complaint;" the kidneys having never been suspected. Had bad 
vomiting, sometimes light-coloured discharges; was said to be occasionally 
jaundiced, and gradually lost his strength. 

The urine (a few ounces taken from the bladder thirty hours after death), 
having been sent by Dr. L. with the kidneys, has been analyzed by Dr. 
Bacon, who describes it as follows: “Turbid; faintly acid; density 1.018. 
The proportion of urea is very small; and as the urine has not become am- 
moniacal by standing, but little urea can have been destroyed by spontaneous 
decomposition. A moderately large amount of albumen is found in the 
urine." 

Dtxcmler 26. Vacemta and Varicella cocxhtenl . — ^The following case was 
reported by Dr. SioUER as having some bearing upon the question of the 
identity of vaccinia and variola : — 

A fortnight since, he vaccinated a child sis years of age. Calling, a few 
days after, to ascertain if the matter had been absorbed, he found bis patient 
covered with the eruption of chicken-pos. Visiting it again to-day with the 
view of revaccination, the vaccine vesicle was observed to be pursuing its 
regular course. 

Dr. J. B. S. Jackson mentioned the case of a patient in whom vaccina- 
tion did not take effect for three weeks; the mother of the patient was capa- 
ble of judging of the appearance of the vaccine pmslule; the occurrence is 
surely a rare one. 

Single Congenital Cataract. — Dr. TVieltams mentioned two cases of con- 
genital cataract, in which be bad recently operated, as having some interest 
in connection with^ the case of single congenital cataract reported by Dr. 
Bctimne at a previous meeting. Tlie first patient was a young lady from 
New Brunswick, who was affected from birth with cataract in the right eye. 
Vision in the other eye was perfect till she was eight years of age, at which 
time cataract made its appearance in this eye. 

An operation had been performed on the loft eye, some years since, in New 
Brunswick, but the opaque capsule still covered the pupil, with the c.vception 
of a mere pinhole. Dr. W. extracted the capsule from this eye through the 
cornea, and at the same time divided the lens and capsule in the riaht eye. 
Absorption of the right lens went on rapidly, and with suitable glasses, per- 
fect vision was enjoyed in both eyes. 

The brother of the patient, mt. twenty years, has been affected from birth 
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"with cataract in toth eyes; and witliiri two yearS; her mother has become 
affected with double cataract. 

The second case was an infant four weeks old, whose right eye was operated 
on a few days since..' The pupil of the left eye is apparently clear. 13ut it 
is not improbable that a cataract- will eventually show itself in this eye also. 

January 23, 1854. As the lens was not»ontirely absorbed subsequent to 
the former operation, the infant above named was operated on a second time 
on the 2l8t inst., sulphuric ether having been previously administered. The 
instrument was introduced through the cornea, and the relics of the lens and 
capsule completely divided. Neither operation was followed by more than a 
very slight and transient injection of the eye. 

January 9, 1854. — Fracture of the upper ytarl of the Shaft and JSWJc of 
the Os Femoris in a Lady ayed eighty-six. Dr. J. Mason Warren. — This 
patient, about a week before her death, fell in her room, striking on the 
trochanter of the right thigh-bone. She was unable to rise, and was taken 
up and placed in bed. On examination, it was found that the right lower 
extremity was shortened about an inch and the foot everted. The thigh was 
much swollen. - No crepitus could be discovered on any motion given to the 
limb. She was placed on her back, the limb supported on a double-inclined 
plane made of pillows. She complained of but little pain in the injured 
part. For a few days she did well. The bowels then became constipated, 
the pulse failed gradually, and she died on the sixth day- from the reception 
of the injury, apparently from the shock to the system, reduced by age. On 
a post-mortem examination, -before the injured parts were exposed, an attempt 
was made to got crepitus, but none was produced by the ordinary motions 
of the limb, 33y extreme flexion, however, using at the same time powerful 
rotation, a crepitus could be distinguished. On making an incision over the 
trochanter down the thigh, the fat and muscles were found filled with extra- 
vasated blood. There was a comminuted fracture of the shaft of the bone 
just below the trochanter, and another fracture extending upwards from this 
into the outer edge of the socket, separating the neck of the bone from the 
trochanter. But little blood was effused into the cavity of the joint. 

The case was interesting as showing how extensive the fracture may be, and 
yet, from the extravasation of blood and from other causes, one of the prin- 
cipal diagnostic signs, crepitus, could not be obtained. 

Malformed Ueart; Interventricular Opening. — The patient was twenty 
years of age, and had been under the care of Dr. Cabot for the last three 
years. He was of a slender figure, though not particularly small or stunted, 
as is said to be often the case; very susceptible to cold, and had had marked 
cardiac- symptoms from * infancy. The lividity of the face and hands was 
always more or less noticeable, and, on any considerable exertion, it was deep, 
BO as to attract attention in the street. Dyspnoea often so urgent that he 
would be obliged, when walking, to stop and support himself; action of heart 
strong, and accompanied by a loud sawing, rather than bellows, sound ; pulse 
regular, bounding, and moderately frequent. About three years ago he had 
active hemoptysis, and from that time his general health decidedly improved, 
and his dyspnoea so fiir diminished as to be no longer noticeable ; he could 
split wood and walk six or eight miles without fatigue. On the 6th of De- 
cember, he raisdd, by estimate, about a quart of blood, having been as well as 
usual up to that time ; on the 9th, he raised about as mueli more, and again 
on the 24th to the 25th; under this he sank, and died on the 29th. Under 
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this attack of .licmorrhagc, his dyspnoea increased, and also.a hacking cough, 
to attacks of which latter he had always been subject; there was also much 
fever. ' At the age of four, or five years this patient had scarlet fever very 
severely, and at. the age of ton, measles; he also had disease of the .spine, 
producing a very marked backward curvature. 

The heart, on examination, w.%s found to be of about the usual size, and the 
opening between the two ventricles sufficiently large. to allow the tips of two 
fingers to pas.s through. Left ventricle not at all thickened; but the right, as 
usual, very much so. The pulmonary artery has two well-developed valves ; 
and the pa.s.sage to it, from the right ventricle, to the e.vtent of half an inch 
or more from the free edge of the valves, is so much contracted that the tip 
of the little finger would not pass. Some abnormal formation has been gene- 
rally noticed at this part in cases of interventricular opening, and in all that 
have been observed here, it has been so without exception. There is a direct 
opening of the foramen ovale to the extent of about four lines, and a small 
band travensos it, as if to prevent its further enlargement. Almost the whole 
of the left lung was consolidated by a form of disease that seemed interme- 
diate between pneumonia and a tubercular affection ; being most ads-anced 
towards the base; in the upper right lobe there was tubercular disease and a 
small cavity. 

Rupture of the Bladder. — Specimen .shown and case reported by Dr. Cabot. 
The patient was an Irishman, 18 years of age, and was brought to the Hos- 
pital at 7 P. M., on the 2Gth inst. At 11 F. M. on the 24th, he had fallen 
down stairs, whilst intoxicated, and from that time bad passed, no urine. 
The abdomen was tumefied, and quite painful; the pulse 120, and feeble; he 
sank gradually, and died twenty-three hours after his admission — the pain 
continuing to the last. A catheter was used several times, and on making 
pressure over the bladder, considerable quantities of urine, colored by blood, 
were passed ; the catheter probably entered the cavity of the abdomen ; some 
blood also followed the use of an elastic catheter. 

On dissection, the bladder was found much contracted, and lacerated at the 
fundus, Eufiiciently to allow the finger to pass through; the mucous and mus- 
cular coats being everted, as in the case of a lacerated intestine, so as to remind 
one very strikiugly of an over-ripe, purple fig. Peritonitis existed, and the 
cavity of the abdomen contained about five ounces of a turbid, urinous fluid. 
Some coagulated blood was also found in the cavity of the pelvis, about the 
bladder. 

Malignant Dhease of the Rectum, from a Bay twelve, years old. — Specimen 
sent by Pr. J. P. C. Ccjimixgs, of Leicester, with the following history of 
the case : — * 

“The patient was of a somewhat nervous temperament, but had no appear- 
anee of cachexia. The first appearance of any disorder was about the 25th 
of last September, when he had an attack of acute dysentery, since which he 
has complained of pain seated in the rectum, and has had frequent small 
discharges — sometimes as many as twenty per diem. About the first of Pe- 
eember, be complained of great tenesmus and complete inability to evacuate 
the bowels. After using cathartics for some three days without success, I 
made an examination per anum, and ascertained the existence of the di.sease. 
I was able to reach it, and insert the tip of the finger about half an inch, but 
could reach no higher; all attempts to pass even a small bougie were entirely 
unavailing. 



1854. j Morlarid, Extracts from Soc. for Med. Improvement. 853 

“ After five -weeks of constant suffering, the patient died on the Gth inst. 
Of course there was enormous fecal accumulation, hut no morhid appearances 
except at this point, with a very considerable amount of peritoneal inflamma- 
tion-." 

This disease is sufficiently defined, and involves the entire circumference of 
the intestine, more or less, to the extent of about two inches. In regard to 
density, thickening, and the character of the ulceration, which was quite ex- 
tensive, it resembles at first sight, and perfectly, any ordinary case of scirrhous 
rectum. On further inspection, however, there is seen to be a considerable 
amount of colloid deposit, some of it comparatively firm, but in other parts 
quite soft; and a pearly, granulated appearance upon the peritoneal surface 
resembles strikingly what is seen in a specimen in' the Society’s cabinet of 
purely colloid disease of the stomach. 

The age of the subject -was certainly most remarkable for any other form 
of cancer than encephaloid, of which there were no traces in the present case; 
the duration of the disease, also, was short, and the circumstances under which 
it occurred were curious. 

Primary Encephaloid Disease of the Lymphatic Glands of the Abdomen . — 
Specimen sent by Dr. Thos. H. Gage, of Sterling, with a full history of the 
case. The patient was 56 years of age, and quite healthy until about eighteen 
months ago, since which time there has been a general decline, but without 
any symptoms that would lead to a satisfactory localization of the disease. 
There was languor, a general feeling of discomfort, depression of spirits, and 
an anemic, sallow, lemon-coloured complexion. Complained that he got no 
nourishment from his food, though his appetite remained good; also com- 
plained of a dull, heavy pain in the lumbar region. Since November, he has 
been under the care of Drs. Kendall and Gage, of Sterling; and has been 
mostly confined to his house, with an increase of the above symptoms. After 
a time, there came on severe pain in the left hypochondrium, which, ns ho said, 
“shot around to the back," and prevented him entirely from lying upon that 
side. The abdomen became quite tumid and tense, though not painful; bowels 
costive; digestion much impaired, with subsequent loss of appetite and loath- 
ing of food ; and towards the last, vomiting of almost all food, with frequent 
eructations and hiccough. The mother of the patient had died of cancer of 
the breast ; and from all appearances in his own case, it was strongly suspected 
that cancerous disease existed somewhere in the abdomen. 

The lumbar glands in connection with the aorta and vena cava, and^ the 
glands about the pancreas and duodenum, were much enlarged, and consisted 
of soft encephaloid — all of the organs of the thorax and abdomen were ex- 
amined by Dr. G., and were found perfectly healthy. 

Primary cancer of the lymphatic glands has been noticed here in two if not 
three cases ; and Lebert refers to twelve that have fallen under his own ob- 
servation, remarking that there was only one in which the abdominal glands 
were the scat of the disease. 

At a subsequent meeting, a case was reported by Dr. Cotting, of encepha- 
loid disease of the glands just above the left clavicle. The cellular membrane 
in front of the neck was indurated, and the disease extended downwards into 
the thorax, so that dysphagia and dj’spnoca were marked^ and distressing symp- 
toms. The costal pleura w'as granulated, as it so often is in cancer; and there 
was found with it, as usual, a large serous effusion. The organs tlienischc«, 
however, were quite free from cancer. The patient was 58 years of age, had 
been dyspeptic, and generally an invalid for ten j'ears, but dated his last sit 
ness only from September. 
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Spinal 31eninpitis and Latent Pleuritic Effusion. — Case reported by Dr. 
BoAVDiTcn. A Portuguese sailor, £ct. 19, entered the Massachusetts General 
Hospital December 3, 1851, with symptoms of fever, as follows; — 

Six days before, he had been attached with pain in the head and abdomen, , 
anorexia, thirst, and diarrhoea;., occasional slight cough; heat of skin; great 
prostration. At his entrance ho had the above ■ symptoms, with one or two 
frothy adhesive sputa, but he had no pain in the chest; his skin was very 
hot and dry; pulse 120; his tongue was thickly coated and dry; abdomen 
full, tympanitic and painful. on pressure; urine scanty, dark. 

A Dover's powder was ordered by the bouse pupil, at night. On the next 
day, Dr. B. saw him, and found that the night had been restless ; the abdo- 
men was most tender in the cmcal region ; his head “ felt badly,” but his 
mind was clear. Auscultation and perpussion of both backs gave normal 
results. Sulph. quinia grs. ii. every two hours ; and if at any time there was 
much fever, he was to have spts. ethcr.’nitros. gtts. xxx. Continue Dover’s 
powder and repeat,- if needed. 

During his residence at the Hospital, until the day of his death, twenty- 
eight days from his attack, he was as follows : All the symptoms improved 
for the first forty-eight hours ; his pulse fell to 88 ; his skin became soft and 
moist; his tongue was natural, and the abdomen lost its tenseness ; he still 
complained of no thoracic symptom. After forty-eight hours, the quinia 
was omitted, and during the four subsequent days he was, at first, violently 
delirious, but was relieved immediately on the application of leeches. He 
however complained of some pain in the head, and had some epistaxis. The 
pulse and all the other symptoms improved; so that, on the 4tb, he was 
rational, and felt merely weak. During this period he had the common 
fever-mixture, viz: ^i. of equal parts of chloric ether, nitrous ether, and liq. 
aeet. of ammonia. 

The next phase of the disease commenced with partial paralysis, and great 
unwillingness to move his logs. They fell, when lifted, and with great pain 
to the patient, who was very irritable, and unwilling to speak or move ; but 
rational in his answers. Binally, he had great and constant pain in the lum- 
bar vertebrae, and tenderness there, with double -vision and slight strabismus. 
In every other function, save in the urinary secretion, which continued dark 
and red, with a heavy deposit of urates, he seemed doing well. No thoracic 
symptom was noticed by himself or others. During this period, Dr. B. blis- 
tered the spine very freely, and gave calomel in alterative doses. 

The fourth and last phase was ushered in by violent convulsions, with froth- 
ing at the mouth, opisthotonos, on five separate occasions, with singing and 
screaming in the intervals; total blindness and great strabismus. These symp- 
toms decreased in forty-eight hours, and he became rational, quiet, and, three 
days before his death, appeared better than for a fortnight previous; but 
the legs always remained as described. He soon, however, rejected all food ; 
a low, muttering delirium, with picking at the bedclothes came on, and he 
died December 25th. The mercurials were continued during this period, and 
a slight ptyalism appeared four days before death. 

At the autopsy, the pia mater of the brain and of the spinal marrow was, more 
corrugated than usual, and a little more subarachnoid fluid was noticed over 
the cerebrum ; no pus or lymph anywhere ; 5 is 3 of fluid in the lateral ventri- 
cles. Substance of brain natural in consistence, but numerous red points in 
it. The convolutions were flattened. The spinal marrow at its upper and 
posterior part, where it joins the medulla oblongata, presented, on incision, a 
very manifest brownish hue, similar to the colour usually seen around apoplec- 
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ticmasscs in the cevehrum. Thera was, however, no real extravasation, and 
the part wa.s about as firm as the adjacent portions, though very different in 
colour. Over this spot, the dura mater was much thicker than on the parts 
below. In the middle of the spinal marrow, there was a part, an inch and a 
half long, which was pale, and quite difllucnt, almost cream-like. The right 
lung was congested ; the left was partially compressed by twenty ounces*^ of 
saffron-coloured fluid; it was firmly adherent to the ribs at its back part, 
aud covered with thick lymph' elsewhere. It had a dense structure, but no 
tubercles in either lung. The bronchi of the left lung were visibly injected. 

Nothing pepuliar was noticed about the alimentary canal, except that the 
patches of Peycr were unusually distinct and reticulated, but otherwise nor- 
mal. The .«pleen was large. Other organs healthy. 

Dr. Bowditch thought that there were several points of interest in the case: 
I. The sudden diminution of the pulse, and of all the symptoms of fever 
under the qiiinia. 2. The peculiar paralysis of the leg.s, combined with 
•great sensitiveness to motion, opisthotonos, &c., taken in connection with 
the condition of the meninges and of the spinal marrow, brought this case 
into the category of cases of spinal meningitis. 3, The totally latent effusion 
into the pleura was important, and the question was suggested to his mind 
whether, if it had been discovered, and means used for its absorption or re- 
moval, the patient might not have recovered. 

January 23, 1854. Proportion of Fat iri, a Fatly Liver. — Dr. John 
Bacon,- Jr., read the following account : — 

The specimen examined was received from Dr. J. B. S. Jackson, and 
was part of a liver which weighed ten pounds, from an adult subject, very 
intemperate: 

From 750 grains of the liver, 398‘5 grains of fat were obtained, equiv.alcnt 
to 53.13 per cent. The whole liver consequently contained about five pounds 
five ounces of fat. 

The fat is solid at the ordinary temperature of the atmosphere, but at about 
98° F. melts into a nearly transparent oil, which becomes quite clear at 110°, 
and "remaining fluid on cooling until its temperature falls to 70° F. In the 
living body it would, of course, be in a fluid state. 

Stearin, margarin, and olein, the constituents of normal fat, are found in 
it, and a little cholesterin is probably present. 

The only analysis I have seen of fatty livers, in which the proportion of 
fat is stated, are by French and Boudet. Frerich found 17.20 per cent, of 
fat; Boudet found 31.53 per cent, in a fatty liver, and 1.77 per cent, in a 
healthy liver. 

Dr. Jackson, referred to the entire ahsenee of any tubereular disease in 
the patient from whom the specimen was taken. 

' Malformed Heart . — The specimen was sent by Dr. LniGH, of Townsend, 
and was taken from a child that lived about twelve hours. Hespiration was 
established with great difficulty, and continued to be difficult, being attended 
with a slight groan at each expiration. The organ ]s of full size, and consists 
of but one auricle and one ventricle, between which two cavities is a well- 
developed valve. A vessel, about the size of the aorta, arises from the ven- 
tricle, and soon gives off two branches that go to the lungs; the vessels at the 
arch are then given off; no coronary arteries. 

Foot Torn Off hy a Cable on Shipboard.— Dr. Cabot reported this case. 
The subject of the accident was mate of a vessel which was being towed to 
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sea by a steamer ; his foot was caught by the bight of a small hawser, and he 
was drawn up to the hawse-hole, and the foot completely' removed at the 
metatarsal articulation. There was no bleeding. The man was brought to 
the ]\Ia.ssachusetts General Hospital (the accident having occurred just out- 
side Boston Light), and Dr. C. subsequently amputated a short distance above 
the malleoli. 

Iclithjosh in an Infant i HemorrJiarfc from UmLilicus; Death . — Reported 
by Dr. Gould., Jlale child of G. S. L., born Oct. 26, 1853, after a com- 
fortable and normal labour, under the use of sulph. ether during the last 
three hours ; weighed nine • pounds. The skin was har.sh, and appeared as if 
thickly incrusted with spicula, or fine sand; which, however, was not the 
case. After washing, the head was found nearly destitute of hair, there 
being only a fine down, and little tufts or pencils, consisting of a few hairs, 
half an inch in length, closely twisted, and at distances of perhaps an inch 
from each other ; over the eyebrows the skin seemed raised Into rigid points, 
of a pearly white colour; the face and lips were nearly natural; but elsewhere, 
the skin, on drying, became like tissue paper, loosely attached to t}ic cellular 
tissue beneath, and presenting marks wherever folded, like paper; on the 
back and some other parts the surface had a granular appearance. After a 
few days the skin became more supple, and considerable exfoliation took place. 
It accorded well with that form of ichthyosis called by Alibert ichthi/ose nacrie. 
The first child of these parents, a female, weighing five and a half pounds, was 
affected in a similar manner, though much more severely, the skin being very 
rough, and breaking into bleeding fissures. - It lived sixteen days, and died 
hydrocephalic. 

In the present case, the first alviue discharges were colorles3,’and none 
with the usual appearances ever occurred. The child began at once to nurse, 
and fed plentifully. The discharges from the bowels were also numerous and 
copious, seven to ten daily, having at first a putty-like consistence, with a 
peculiar odour, and afterwards becoming thinner, less offensive, and after the 
use of hydrarg. cum creta, of a straw-yellow colour. Most of the jngesfa 
were evidently discharged without being much altered. The skin very- soon 
became jaundiced ; and the urine, at first limpid, became amber-coloured. 

The cord separated on the fifth day ; on the ninth day, oozing of blood was 
discovered at umbilicus ; lint, saturated with tannin, was applied, trader a 
compress, and no blood flowed for fifteen hours ; it then flowed rapidly, and 
by report of nurse, in a thread-like jet. Nitrate of silver was applied, and the 
bleeding ceased for five hours. The extremity of the cord was then drawn 
out, and a ligature applied to a portion of it, with a partial check to the 
hemorrhage. In a few hours, however, it recurred; alum, collodion, pressure, 
and various other means were employed without success. The bleeding be- 
came more profuse, and the child died Nov. 6, on the third day after the 
hemorrhage commenced. A slight exudation of blood occurred at the anus, 
though no appearances of blood showed themselves in the evacuations. Ec- 
chymoscs were not noticed anywhere ; the peculiar state of the skin would not 
have shown them. 

The umbilical vessels were all found pervious. The liver was very dark 
coloured, friable, gorged with blood; gall-bladder flaccid, containing about a 
drachm of clear fluid, much like synovial fluid, in which a few flocculi floated. 
On careful examination, the cystic-and common ducts appeared to be im- 
pervious. 
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Uydropliolla.—Dt. Cabot reported tbe case. The patient, ^ lie.-iltby- 
looking girl, of seven years, was bitten by a dog, supposed to be rabid, at 8 
0 clock E. M. of Dec. 18, 1853 j she was brought to the Massachusetts 
Greneral Dospital at 5 o clock D. M. of the same day, Three lacerated wounds 
were found near the left elbow, made by the teeth of the dog, also one on tlic 
palm of the left hand near 'the thumb, and one on the che'ek. There were 
likewise, several slight abrasions of the cuticle on the check and left arm! 
The wounds were thoroughly cauferize'd with the nitrate of silver; a bath 
containing carbonate of potass, given; and a poultice applied. 

■ Eec. 19. The patient, on the morning of this day, was fully etherized, and 
the edges of the wound cut away by Dr. Cabot; strong nitric acid beinn- sub- 
sequently applied to the wound ; .a poultice, wet with black- wash, applied. 

21st. Swelling of face diminished; poultice continued; no pain; house diet 
ordered. 

. 23cZ. Slough separating ; swelling of fac6' entirely gone ; bowels regular. 

29t7i.. No untoward symptoms; sloughs separated; wounds granulating 
well. 

Jan. 5, 1854. Wounds of face and palm of hand entirely healed; wound 
on arm nearly healed. All functions well performed, 

13t/i. Discharged, well. 

The little patient was Readmitted to the ITospital on the 20th, and the fol- 
lowing history is condensed from "the Hospital Records, as read to the Society 
by Dr. Cabot,: Since leaving the Hospital (Jan. 13) she has been unusually 
timid, and this has been manifested especially in the night time ; she is afraid 
to sleep alone, or in a dark room, which was .never the case prior to the in- 
jury received. She 'has been restless during most of the nights, and bad 
dreams have troubled her; appetite, .especially for meat, has been better than 
usual. The first convulsive shuddering was observed this morning at break- 
fast time.. While drinking at breakfast, she dropped her tumbler, and soon 
complained of inability to- swallow. From that time to the present there have 
been paroxysms more or less frequently, lasting from thirty seconds to a‘ 
minute, and resembling the catching of the breath experienced at the shock 
of a shower-bath, although more violent in character; a slight current of air 
induces these paroxysms,' and so does a ray of light suddenly striking her eyes; 
and the, sound of pouring liquids has the same effect; even the mention of 
these things will sometimes cause an access of convulsive action. She will 
carry a teaspoonful of water to her mouth, and suddenly drop it, saying she 
cannot swallow it. She is afraid of all who apprgach her, thinking they will 
hurt her; she fears a repetition of cauterization to her wounds; the cicatrices 
of these latter are, perhaps, somewhat redder than they were a week since; 
■there has been no uneasy sensation in them; some nausea during last tweiity- 
‘four hours. Apply a blister, of cerate of cantharides, four by one and a third 
inches, over, lower cervical and upper dorsal vertebrte; also compresses, wet 
with a solution of capsicum 5j. in alcohol Oj, over the legs, from the knees to 
the ankles. The pulse, at entrance, 108 ; in a space of two minutes only, 
it would vary ten beats; very perceptibly intermittent. 

21st. Patient very restless during last night; slept but little ; unable to 
take a Dover’s powder, from inability to swallow ; exceedingly timid ; has 
cried several times, from fear. 

11 A. M. She ate a small piece of ice. 

4 P. M. ' Swallowed some water, which was given to her with a spoon ; 
pulse not to be counted by reason of its rapidity. 

7 P. M. Exceedingly restless; impossible to keep her in bed; complains 
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a very strong desire to sneezO; said slie could not j some nausea existed, and 
ohco she vomited, but no great quantity. It is also stated that, previous 
to the bite of the dog, she had not been a remarkably nervous child, and that 
she was quite courageou.s, having much fortitude for one so young. Her 
friends avoided all conversation on the subjects of rabies and hydrophobia • 
it was thought, however, that she might have gained some notion of the pro- 
bable results of a bite from a rabid dog; several times, on retiring to rest at 
night, she said, “it seemed as if there were a dog under the bed," &xj.; this, 
of course, might well enough arise from remembrance of the dog’s attack. 

To an inquiry whether tracheotomy had been contemplated. Dr. Cabot 
replied that he went prepared to do the operation, but at no time were there 
symptoms on the part of the larynx and trachea of sufficient urgency to demand 
such action. 

In allusion to this case. Dr. Bethune asked whether the use of ether 
might not have had an influence in the production of certain of the cerebral 
manifestations and appearances ? 

Dr. Cabot stated that the ether was not chargeable with anj’- of the bad 
results of the case. 

Dr. C. E. Ware inquired if there were any well-authenticated instances of 
recovery from the bite of a rabid animal ? He referred to a case of which he 
had heard of a man now living and employed at the Custom-House, who was, 
some years ago, bitten by a dog supposed to be rabid. 

Dr. Perry mentioned having seen at the "School for Idiots, at Albany, 
N. y., a girl who was bitten by a rabid cat, and who afterwards exhibited 
many of the usual symptoms observed in such cases. When seen by Dr. P., 
she was nine years old; the bite was inflicted at the age of four years. Pre- 
vious to the injury she had been quite as bright and intelligent as children in 
general, but after it she gradually became idiotic. 

Dr, S. Jackson referred to research made by Dr. 0. W. Hoejies 
in various journals, for .cases recorded as having occurred in this country. 
None esteemed genuine were found up to the report of a case by Dr. Coaee, 
of this city (see this Journal for 1849, p. 80). Dr. J. added that Dr. Bow- 
ditch had examined, with similar intent and result, the llecords of the Ma.«sa- 
chusetts Medical Society. The case of hydrophobia, which occurred in the 
town of Lincoln, Mass., in 1820, was mentioued by Dr. J.; the animal which 
wounded the person was a raccoon. 

Dr. Parks, from a knowledge of the town, its history, and many of its 
residents, was inclined to believe the case referred to a genuine one ; he had 
frequently heard it spoken about. 

Dr. Thayer, of Montpelier, Vermont, who was present at the meeting, 
stated to the Society that he himself vms bitten,, at the age of nine years, by a 
rabid dog ; his father, who was a physician, incised the wound deeply, and 
on the instant, and thoroughly sucked it; the naked hand was the part 
bitten ; no symptoms pf hydrophobia were ever manifested. The same dog 
bit an ox and a hog, and both these died from the cflects of the bite ; the ox 
in three weeks, the hog sooner. [Dr. T. subsequently mentioned, in conver- 
sation with Dr. J. B. S. Jackson, certain facts which are of undoubted signi- 
ficance, viz. that his father never spoke of the great danger to be feared 
from the accident to any one at the time of its occurrence ; nor was Dr. T. 
himself made aware of the excessive peril he had been in, until yeans had 
passed, and he was a student of medicine. It is certainly not unlikely that 
the result might have’ been far difierent, had great terror and nervous excite- 
ment been aroused in the patient at the time of the accident. The absence 
No. LIV. — April 1854. 24 
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of apprehension on the ‘part of persons bitten, must he considered oT great 
importance as a curative element; unfortunately, instances in which it does, 
or can exist, are, of necessity,' exceedingly rare ; the knowledge of the awful 
tendency of such wounds being so universally' diffused, aiid the alarm usually 
manifested, by friends being almost unavoidably more or less evident to, and 
consequently effective upon, even children — Secretary,] . 

Dr. Cabot added to bis statement of the caso, that, by ''his direction, several 
of the dogs bitten by the rabid one in question, were kept alive, and have not 
manifested, thus far, any signs of rabies, A man, bitten by the same dog half 
an hour after the little ^rl was wounded, and who came to the Hospital and 
received the same treatment, has to this time escaped the disease. The dog 
who inflicted the injuries was sent to Boston and examined ; his stomach and 
the portion of oesophagus examined, were found quite healthy in appearance. 
The stomach was' entirdy empty, contrary to Jlr. Youatt’s statement, that it 
is always full of undigested and offending matters. 

. Dr. J. M. 'Warren remarked that some years since he proposed the ques- 
tion to this Society, whether a case of hydrophobia had ever occurred in 
Boston? Hone of the members who were then present, there, being a full 
meeting, had ever seen or heard of one in this city, or in the vicinity. Very 
shortly after. Dr, Coale reported a case which proved fatal, attended by him- 
self, Dr. Oliver, and Dr. Buckminster Brown, which has been printed in. the 
Becords of the Society. The symptoms came on three weeks after the recep- 
tion of the bite. At the very next'meeting. Dr. Curtis; of Lowell, mentioned 
another case, which also bad a fatal termination; the symptoms appearing 
three months after the patient was bitten. Another suspicious case occurred 
in Boston about the same time, and a fourth at Watertown, There have been 
no cases since then (1848), until the one at Longwood, near Boston, seen by 
Dr. Hayward and Dr. W. (and lately reported to the Society by Dr. Hayward, 
see jneceding No, of this Journal, p. 84), and the present one. The occurrence 
of these last cases seems to indicate either a fresh inhcnlation of the virus, or 
they may, perhaps, be justly attributed to an entirely spontaneous origin of the 
disease. It certainly shows that, on the reception of a wound of this description, 
more precaution should be taken now than was formerly thought necessary. 

Larynyilis. — Dr. Parks reported the case, which he saw ten' days since. 
The disease had been in progress for twenty-four hours before it was examined 
by Dr. P. The patient was a girl 10 years of age. On inspection, the pala- 
tal pillars were found to be vividly red, especially the right one; no mem- 
branous exudation to be seen; there was complete aphonia; constant dyspnoea, 
the efforts at respiration being very laboured. Dr. P. directed her to swal- 
low snow ; and, in from five to six hours after this, she could make a vocal 
sound. Two grains of calomel were given in two doses ;* a cold, wet bandage 
was applied to the throat, four leeches were ordered over the rami of the 
lower jaw; their bites were allowed to bleed during the entire night. Next 
day, the patient was very much better, and has recovered welL Hoarseness 
continued for several days. 

Dr. Parks referred to a case successfully treated by free leeching, by Dr, ,J. 
0. Daetox, Jr, 

t 

Acute Tuherculods. — Dr. Pctxam reported the case of a child 10 years of 
age ; slender, but had always been healthy. She had loss of appetite, coated 

’ Opiniu, in an unknown dose, had previously been administered, by the friends, to 
incipient narcotism. 
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tongue. Pulse and skin not unnatural. Had become irritable. She com- 
plained of aching in limbs ; was easily fatigued. Pain over left eye. Occa- 
sional dizziness and headache. The headache was slight, and was commonly 
removed by a walk in the open air. 

She was passing through her second dentition, and her illness was con- 
sidered to be the result of the constitutional irritation arising from that state. 
With this view she was taken from school, and her diet and exercise care- 
fully regulated. For two or three days she appeared to improve ; but, in the 
course of a fortnight, although the appetite was better, and the pain in head 
and limbs had disappeared, she had become weaker, and her nervous irrita- 
bility greatly increased. She was now confined to bed, with rapid pulse, hot 
skin, frequent sighing as if from fatigue, and during the day was incessantl}- 
talking to herself in a rambling, incoherent manner, for the most part in an 
ordinary tone, but occasionally shouting loudly. She could control herself 
when requested to do so, but said that the outcries were a relief. At night, 
all the excitement would subside, the respiration was easy, and sleep tolerably 
quiet. Appetite, meanwhile, sufiicient; bowels regular; free from pain. She 
remained thus until five days before death, when the conjunctiva of both eyes 
was injected ; the left eye slightly turned inward; pupils dilated, but no loss 
of vision. During the last twenty-four hours, comatose. 

Autopsy . — ^Lymplr beneath the membranes. Tuberculous gi-anulations scat- 
tered through the substance of the -brain and upon the membranes at the base. 
Walls of the ventricles exceedingly softened. Both lungs crowded with gray 
granulations. No other organs examined. 

The whole duration of the disease was about six weeks. There was no 
vomiting or constipation. No intolerance of light. No loss of sensation or 
motion until just before death. The respiratory sounds, at an early period, 
were not unnatural. No cough at any time ; and when to these negative symp- 
toms we add the subsidence, at night, of the mental excitement and irregular 
respiration, we have the characters of a functional rather than of an organic 
affection. ' 

Teeth in an Ovarian Cyst . — Specimen sent by Dr. Hooker, of Cambridge- 
port, and shown by Dr. Jackson, who described the case as follows : — 

The patient was about 43 years of age, and had had three children. Aftei 
the birth of the first, about twenty years ago, the disease probably commenced. 
The tumour was 'very hard and unyielding, but not painful, nor did it cause 
her any trouble, except from its bulk. Last October, she had a febrile attack, 
and the tumour began to soften and diminish in size, so that she thought 
that it was about to disappear; general health, vhich had been previously 
delicate, declined from this time. 

The cyst contained three or four quarts of a broken-down curdy fluid. 
Parietes generally dense and rather thick. Upon the inner surface is a thin, 
flat piece of bone, about one and a half to one and three-quarter inches in 
extent. The teeth, six in number, are set in a piece of bone about three- 
fourths of an inch in length, two of them being firmly and the rest only 
loosely connected ; three of them are quite irregularly developed, and it is 
impossible to name any one of them satisfactorily. The soft parts imme- 
diately about this last bone clo.«ely resemble the gum, and the surface is 
covered by epithelium ; being attached to each extremity, but otherwise stand- 
ing out freely into the cavity of the cyst. Of the numerous cases of ovarian 
disease that have come before the Society, this is the only one in vlnch teeth 
have been found. 



Conversion Hysteria in Childhood 
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The frequency of conversion hysteria in 
children is ini])ossihle to estimate accurately, 
as the variability in the use of the diaj^nosiic 
criteria is marked. It is, however, a rare 
condition. It is the feeling of the statT of 
the North Carolina Ilaptist Hospital I'edi- 
atric Service that the number of cases seen 
here is greater than that e.xpected on the 
basis of the e.xperiencc at other institutions. 

One of the possible explanations for this 
apparently higher incidence is the predomi- 
nantly rural culture of the referral area of 
this hospital, 'rhis area, in spite of the 
rather recent increase in industry, is still 
one of the last truly rural cultures in the 
nation. Families live in isolation or semi- 
isolation, with a strong i)atriarch.al control. 
Folklore and superstition are integral and 
powerful parts of the culture. Modern 
agricultural methods are not as yet wide- 
spread. Sanitation, nutrition, education, and 
sophistication are still lacking, at least in 
any modern up-to-date manner, to rather 
significant portions of the populace of the 
area. It is not the economic backwardness 
but the cultural infantilism that seems to 
predispose to hysteria. The grand hysteri- 
cal attacks of the earlier writers seldom oc- 
cur now in urban populations, since society 
has matured and no longer allows uncon- 
trolled emotional releases. Hysteria is a 
relatively poor term, since the lay connota- 
tion of wild excitement and emotionality in 
females is often carried over into the medi- 
cal usage of the word. Furthermore, it 
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denote.s a s}>ecific organ, the uterus, which 
h rarely a.^sociated with the .syndrome. 

Conversion, on the other hand, is the 
very corner.stone of the present-day concept 
of the pathogcne.sis of this rather serious 
psychoneurosis of childhood and later life. 
In simple non-I*'reudian terms, the dy- 
nami-Hin — conver.<ion — is an unconscious ex- 
jtression in jthy.sical symptoms of emotional 
conflicts. It is this unconscious expression 
that differentiates conversion hysteria froii: 
malingering or hypochondriasis. 

Conversion, in the Freudian concept, re- 
sults when instinctive thoughts or wi.shet 
are unacceptable to the person and cannot 
be repressed strongly enough. There is then 
a di.splacement of them to a neutral part of 
the body and expression in somatic snnp- 
toms. Since it is felt that, for the most 
part, these instinctive wishes are genital in 
origin, conversion would not be expected to 
occur prior to the onset of genital primacy 
at 2 to 3 years of age. When it does occur, 
it represents a regressive tendency, to the 
pregcnital situation of self-love. 

It is not possible to cover the entire field 
of .‘symptoms found in conversion hysteria. 
Table I lists the commoner forms seen. 

One of the important difi'erential points 
in conversion h3’-steria is that although the 
symptoms may closely simulate actual or- 
ganic processes and may even, if long con- 
tinued, lead to actual physical changes, such 
as disuse atroph}’’, contractures, trophic 
changes, and others, careful and repeated 
examination will show them to be simula- 
tions. They are generally bizarre and dra- 
matic. The s^uTiptoms are absent during 
sleep. The}'- seldom fall into anatomical or 
neurological structural units. In children, 
especially, the s^'mptoms are inclined to be 
all-or-none reactions, i. e., no pain is felt, 
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often sudden and copiousj that' they are sometimes attended with severe pain; 
that the character of the fluid corresponds almost exactly with that contained 
in the cavity of the decidujBj and that they do not genenill}' operate unfavour- 
ably on the course of pregnancy, is it not reasonable to suppose, with Yel- 
- peau, that the above-named cavity is, in many cases' at least, the source of 
the flow? The opinion of Naegeld seems also to be not unlikely, viz: that 
the fluid is secreted by the uterus itself, and finds its way, behind the mem- 
branes, to the mputli of the womb, by gradually detaching them from its 
internal surface: ’ 

Dr. Williams read an account of. two cases of successful operation for the 
removal of opacities of the cornea. 

Case I. Pathological Changes of Cornea following an Affection of the 

Fifth Pair of Nerves. Operation. , a patient upwards of fifty 

. years of age, came under the care of Dr. W. on the 28th of March, 1852. 
For' ten years prior to this date, she had been subject to neuralgic pains about 
the head and back pf neck. About four years since, she began to have oc- 
casional pains in the right eye, and thought her sight was less good than 
usual. Neither her ordinary medical attendant, nor another gentleman to 
whom she applied, could at this time ' discover any morbid appearances on 
examination of her eyes. Appropriate remedies were, however, employed. 
Some weeks after, the pain having gradually increased, and being accom- 
panied by photophobia, she was informed that serious inflammation existed in 
the right eye. This did not yield to mild, use of' counter-irritants and appli- 
cations of leeches, and she iVas advised to give her eyes rest, and to omit all 
treatment — a very unfavourable prognosis being at the same time given. She 
remained in a darkened room for several months, suffering most of the time 
intense pain. Afterward, under other advice, active treatment was resumed; 
but, notwithstanding a persevering use of active antiphlogistic and alterative 
means, the disease continued to advance, and the pains in right eye became 
more severe and continuous. The left eye was attacked about two years from 
the first invasion of the malady, and its progress ib this eye did not seem to 
be arrested by vigorous treatment; salivation, setons, blisters, and depletion 
having been employed in "vain. 

When first seen by Dr. W., her condition was as follows: Though her room 
was darkened by closed blinds and thick woollen curtains, her intolerance of 
light was such as not to, allow of the voluntary opening of the lids. Her 
eyes were never entirely free from pain, and she had daily paroxysms of in- 
tense suflfering, only, partially relieved by the use of morphia. A small 
amount of light being admitted for an examination of the eyes, the right 
cornea was found entirely leucomatous, with some injection of conjunctiva 
and sclerotica. The lower and central portion of the left cornea was opaque, 
and the lower edge of the pupil was adherent to its inner surface. Even this 
hurried examination seemed to cause severe suffering, which continued for 
some time. 

She was ordered good diet, and one of the ferruginous preparations, Tinct. 
humuli, 5j. to be taken thrice a day, and the morphia resorted to only when 
the pain seemed uncontrollable by other means. A collyrium of diluted vin. 
opii, and a sedative lotion, were advised as local applications. 

A month after, she was more comfortable, as she said, than for four years 
previously. Is forced to take morphia once in three or four days, but, in the 
intervals of the paroxysms, can open the eyes, tolerate a considerable amount 
of light, and perceive large objects. Eyes nearly free from injection, and an 
examination caused little pain. 
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Case II. Removal of Central Opacity of Cornea. — Jane, aet. 20, a do- 
mestic in the family of a physician, got a few drops of a solution of co^ro^ive 
sublimate into her right eye in August, 1850. Much pain was felt at the 
moment,' and she was confined to her room for a week by inflammation which 
ensued.^ This was subdued by the use of a mild collyrium. An ulceration 
was noticed at this time, but she suffered no inconvenience for several months. 
She^ then began to complain of pain occurring several times a day, and accom- 
panied by a flow of tears. This especially happened early in the morning, 
when over the fire, or when washing or ironing. 

In May, 1852, the ulcer was of considerable depth, with ragged edges, and 
nearly filled with a whitish mass. No vessels in its neighbourhood. It was 
touched every second day with a saturated solution of arg. nit., and afterward 
with a crayon of sulph. cupri, and in ten weeks the edges of the ulcer became 
more smooth. • The frequency of the pain seemed diminished by these 
remedies. 

Was seen by Dr. Williams on the l2th of October, 1853. She still com- 
plained of pain and lachrymation. The -centre of cornea was occupied by 
what seemed a deposit of some foreign substance, but no such deposit could 
be accounted for from her having used collyria of lead or other substance 
liable to cause its formation. Vision was indistinct from the opacity itself, 
and from the irritation evidently existing. Ether was administered, and a 
scale of opaque matter easily removed. On chemical and microscopic exami- 
nation, no mineral or earthy substance could be detected. 

The epithelial layer, around the scale which was removed, was slightly 
cloudy, but the idea was entertained that it would be thrown off, or its trans- 
parency be restored, without other aid than the natural processes of absorption 
and repair. Such did not prove to be the case. The pain and uneasine.«s of 
the eye were entirely relieved; but, as a visible opacity remained, and vision 
was still imperfect, a second operation was performed on the 11th of January, 
1854, three months subsequent to the first. After insensibility had been 
induced, the globe Was held by seizing the conjunctiva with fine forceps, and 
the opacity removed, in small portions, by shaving off the epithelial layer by 
means 'of a cataract knife. No inflammation ensued. The inconvenience felt 
during a day or two was rather from the parts of the conjunctiva which had 
been pinched by the forceps than from the wound of the cornea. The trans- 
parency of the cornea is entirely restored, and vision as good as before the 
accident. 


Art. IV. — Ligature of the Gluteal and Internal Iliac Arteries. By Chas. 

S. Tripeer, M. D., Surgeon U. S. Army, (Communicated by Tuos. L-AAV- 

SON, M. D., Surgeon-General U. S. A.) 

On the afternoon of the 8th of November, 1853, 1 was called in haste to 
see a man, said to be bleeding to death from a cut. Dr. Bertody was in my 
ofiice at the time, and, accompanied by him, I repaired immediately to the 
spot. 

We found the patient in a state of syncope, and deluged with blood. I'pon 
inquiry, we learned that he had been engaged in pulling down a fence, and. 
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'I'hc i^ravc jin)p[n(».stii' itujiort of conj^cs- 
tivc hcnri failure inoidenl lo i<o!aUifl pul* 
inonic stenosis or to aorlie or suhaortic 
stenosis is well known to those interested 
in the held of cardiolo"y. In fact, it is not 
an extreme rarity for sudden death to oc- 
cur even in the ahsence (>{ recoi^nizable evi- 
dence of cardiac failure. Awareness of these 
hazards lias re.sulte<l in a drastic iowerinjj of 
the optimal ajje at which special diaj^nostic 
])rocedure.s and definitive surgery are under- 
laken. Because this recent swinjt of the 
pendulum has received little attention in the 
pediatric literature, it is felt that a dis- 
cussion of this jiroblem may be of value, 
d'he following case reports have been se- 
lected from the patients seen in our pediatric 
cardiac clinic to illustrate tiie importance of 
early diagnosis and of jirompt surgical re- 
lief in patients with advanced degrees of 
obstruction. 

Report of Cases 

Casl 1. — A 15-niontli-olcl Caucasian girl was 
admitted to the U. C. L. A. Medical Center for 
evaluation of a heart murmur which was first 
heard at the lime of her liirlh. C 3 'anosis of the 
hands and feet noticed at one year of age had 
liecome progressively more pronounced up to the 
date of admission. There were no other symptoms 
referable to the cardiovascular system. 

Physical Examination . — Physical examination 
revealed a pale infant with ci’anosis of the extrem- 
ities and clubbing of the fingers and toes. Blood 
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preS'-urc dc-lcrmit!''d by the lln-li tediniqu': v."is 
bt rnm. He in the riglit ann and 62 inni. in the 
right leg. .-X Grade .1 harsfi s^.-folic murmur teas 
aiidib'e over the <rntire precordinm, Iring maxiniai 
at llie second inter-;<ace to tlic left of the sterniiin. 
An assfK'iatcd systf'lic thrill v.-as palpable over 
tlu; p.ttlmonic area. 

LuhitriUory Data . — 'fhe cryihrocyics nt!ml'ere<i 
f',63O,0ftQ [vcr cubic millimeter, with 15.0 gfu. i>cr 
KX) rc, of hemoglobin, mid the hematocrit v,alue 
was 52G . Teleroentgenograms disclosed a fairly 
marked degree of (girdiomegaly, with prominc»nre 
of Kith the right and the left ventricle. Ihe pul- 
monary ve.ssels were small, as wa.s the waist ot 
the heart. Tiic lung fields were dear, and the 
appearance was consistent witii that of a cotnph- 
raied tctr.nlogy of Fallot (Fig. 1). The elcctro- 
carrliogram showc<l evidence of c.'Urcinc right 
ventricular liypertro]>hy. 

Course . — right hcnri ctithctcrization was per- 
fornictl two days after admission to the hospital- 


Fig. 1 (Case 1). — Roentgcnognim, showing 
marked cardiomegnly and small pulmonan' vessels. 
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to have that effect. Further examination, ho-wever, showed- that this was 
not of itself sufficient, but that compression of both vessels was reejuired to 
arrest the bleeding. It was then decided to plug the wound firmly, and wait 
for daylight to take up the common iliac artery. , 

At lOJ A. M. of the 13th, Drs. V. Mott, Jr., Bertody, Nott, and Ilitch- 
cock met me at the house of the pStient. The dressings were removed, and 
another thorough exploration of the wound instituted, with results similar to 
the preceding. After an anxiou.s consultation, it was decided that the gluteal 
artery should be first tied, and then, if further operation were required, a 
ligature should be placed upon the external iliac.' 

In the presence of the gentlemen above named, and assisted by Drs. Mott 
and Bertody, I enlarged the wound upon the buttock, divided the glutei 
muscles, and exposed and tied the gluteal artery as it emerged from the pelvis. 

All bleeding was at once arrested. The clots wore removed by the finger 
from the whole extent of the original wound, as far as they could be reached, 
the wound itself kept open, and we' remained an hour or more watching the 
effect. There being no return of hemorrhage during this time, the wound 
was drawn together with two or three stitches, a bandage nicely applied, and 
we retired, felicitating ourselves upon the happy result of our labors. 

About 2 P. M. of the same day, I was again sent for, with the alarming 
intelligence that the bleeding had recurred with as much force as ever. I 
dispatched the messenger to summon my associates, and lost no time myself 
in repairing to the bedside of the patient. 

I found the bleeding again arrested ,by nature, and I then waited quietly 
for the other gentlemen. In a few minutes, Drs. Mott, Bertody, and jN^’ott 
arrived. The bandage was removed, the points of suture divided, the coagula 
cleared away, but no hemorrhage appeared. A napkin was thrown loosely over 
the wound, and we waited a few moments to watch the result. Upon remov- 
ing the napkin, in about ten minutes, we found the cavity again filled with 
arterial blood. This was sponged out, when the welling up of the vital fluid 
again ceased. It was a puzzling case. We were, as yet, not sure that the 
bleeding vessels were branches of the femoral, though there was an aneurismal 
thrill in the course of that artery. Tbe^ might be derived from the internal 
pudic, the ischiatic, or obturator arteries.' Active and continuous hemor- 
rhage was necessary to enable us to determine this point. The circulation 
was too ifeeble to afford the requisite current. FTotwithstanding the exhaustion 
of the patient, he stoutly resisted every persuasion to swallow a little brandy 
and water. At length, by positively insisting upon his obedience, we suc- 
ceeded in giving him some while the wound was perfectly clean. In a few 
moments, the.ble^ding slowly and sluggishly returned. Then firm prcs!;ure 
was made upon the femoral by each of the gentlemen present, with no effect, 
and all were satisfied that the hemorrhage did not proceed from any branch 
of the external iliac.' Ligation of the internal iliac was promptly decided 
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"Wortabetj Fevers of Syria. 

.Fvcnwg. I found Lim. -with distressing hiccough ; pulse 96; tongue moist 
and clean; abdomen ' tympanitic, but without tenderness; mind somewhat 
disturbed. His nurses had again neglected him, and that seemed to increase 
Ms fretfuiness and irritability. His bowels bad not been moved since the 
operation (then forty-eight hours), and he told me he had taken an injection a 
little while before, but it had passed without any other effect.' I gave him a 
full anodyne, applied a warm emollient, cataplasm over the abdomen, again 
' enjoined the support bis anaemic condition so strongly demanded, and ordered 
ol. ricini, sj, to bs given at daybreak in the morning. 

Wednesday^ 16</t. At 10 A. M. I found him without hiccough ; his abdo- 
men much softer ; a little tenderness at the edge of the wound, but none 
elsewhere; pulse 96; skin comfortable; tongue disposed to become dry, but 
clean; more anxiety than I liked, but, upon the whole, as well as the night 
before. The oil had been administered but a short time before my visit, 
instead of at daybreak, and, of course, had not yet operated. Ordered cam- 
phor julep, in case of return of hiccough. 

Soon after I left him, he became worse; the hiccough returned, and he 
sank and died at about 6 or 7 P. M., three days after the operation. "With 
grdat difSculty, I succeeded in getting a hurried autopsy, twenty hours after 
death. Drs. Mott, .Gray, and Hitchcock- were present. 

There had been sufficient peritonitis to produce adhesion of that organ to 
the tissues in relation to it, but without injection of its vessels, deposit of 
.fibrin, or effusion of serum. The ligature was found embracing the internal 
iliac an inch below the bifurcation, and a firm coagulum already deposited 
above the point of ligation. 

This man was thirty-sis years of age, had lived an intemperate and irregu- 
lar life, but, at the time his injury was received, seemed to be free from 
disease. 

I cannot close this communication, without recording my deep sense of the 
able and intelligent assistance rendered me in both operations by myfriends, 
Bertody and Valentine Mott, Jr. ■ I fully believe that, with proper and 
assiduous care on the part of the nurses, the termination of this case would 
have been different. 

San Fkancisco, Cai.., January 11, 1854. 


Art. Y.— Oiidiie Fevers of Syria. By John Wortabet, M. B. 

A native Syrian physician. 

Medicine is an eclectic science. It is only by the accumulated observa- 
tion of sagacious minds, often following distinct and sometimes opposite 
theories and modes of treatment, that this science has become what it is at 
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in the jK'>?;fcr<);vntcrior atut Uitcral jKf'-iiiciiif., M 
frames marie in each over a {vertenJ of 

10 secotuls. As is reartily seen in J’it'. 411, the 
stenotic jinlninnary valve was clearly vistialt/erl. 
I’lccanse of the extremely liiyh pressure in the 
right ventricle anil tlie low caniia': ontpu!, it was 
decided to iHcrform emergency f.nrgcr>'. 

Sur/;iral IFiulinoi '.' — On the evcniin; of the rlav 
of the catheterization, after smisfartory in'lnction 
of anesthesia, a left sulnnammary incision was 
made, and llie ehest was ejttered thrmigh the third 
intersi'acc. Ujxm exjtosnre of the h.eart. it wa*. 
observed that the myocardinm vots extremely 
cyanotie. It was felt nnwise to rlelay the valvn- 
Intoiny to determine pressures, and, eonserpiently, 
tw(j (KKl nonahsorhahle surgical (sill.) stay sutures 
were jilaceil in the wall e»f the right ventrirle. A 
stall wound was then made, nml a proK* was passed 
up the pulmonarv' oulflriw tract, and the valve was 
palpated. The prol>e couhl not l*e jiasscd Uwon'l 
the valve. The llrock knife was then inserted 
throtigh the valve, anil within 30 seconds the 
myocardinm liecame much less cyanotic. The [lul- 
monary artery seemed to have a he! ter pressure 
following the valvulotomy, d'iiis was continued hy 
direct systolic iirc.<sure meastiremeins of 50 mm. 
Mg in the right ventricle and 30 mm. Mg in the 
imlmonary artcrj’. 

Postoperathr Course . — The postoperative course 
was uneventful, and tlic patient was tiischarged 
from the hospital. I'ivc months later she was 
asympioniatic, and there was no visible cyanosis. 

Comment 

The pulmonic lesion referred to in the 
jiresenl discussion is severe valvular stenosis 
with an intact ventricular septum with or 
without a right-to-lcft atrial .shunt. This 
type of lesion possesses many features in 
common with severe stenotic lesions at or 
below the aortic valve. Infundibular pul- 
monic stenosis is not considered here, since 
our experience is in agreement vvith the 
contention of others that this rarely occurs 
as an isolated lesion.’"^ It should be men- 
tioned, however, that all investigators do 
not adhere to this point of view.'’’"" 

Physiologic Considerations . — In the ab- 
sence of, an interventricular septal defect to 
act as an escape valve, a severe stenotic le- 
sion at the outflow tract of either ventricle 
places a great burden on the chamber it- 
self. With pronounced obstruction, the car- 
diac output tends to be low and fixed. 


Kfgardlcss of which ventricle is iirimarily 
.'iO’fctcd, the end-result is reduced systemic 
and coron.iry flow. 'I'hi? accounts at least 
in p.arl for features such as a small periph- 
eral piil.se, che.st pain, .syncope, myocardial 
in.stilTiciency. ventricular f.'iilure, and sud- 
den »leath, 

Dhjgno.Cts- ~Mnr\y r<-cognition is of .the 
utnio.st imjiortatK'e, A detailed description 
of the jiertinent clininil feattircs, however, 
i.s not within the scoj/e of this paper, hor 
such a description, the reader is referred 
tf> the eNCellent works of .Vltraham.s and 
Wo.od ^ and r)f Downing.’* The murmur in 
both cojiditiotis is ch.'iracteri.slically loud and 
harsh and .systolic in time. It is widely dis- 
irihuted hut i.s u.^ually maximal in the sec- 
ond inttrrsjiace to the left of the sternum 
with pulmonic stenosis and in the second 
inter.‘i))ace to the right of the sternum with 
aortic or .'iuhaorlic. stcno.sis. A systolic 
thrill is commojily jtresent and in the case 
of aortic or suhaoriic stenosis may ac- 
companv the murmur up the neck vessels. 
With severe pnilmonic stenosis the second 
pulmonic sound is usually single and cither 
fliminished in intensity or completely ab- 
sent. \'isihlc cyanosis may appear at any 
lime with severe stenosis of the pulmonary 
valve, and, although usually of peripheral 
origin, it may on occasion he of central ori- 
gin. When of central origin, it re.sults 
from a righl-to-lcft shunt through an atnal 
septal defect or foramen ovale. Cubbing 
and j)olycythemia may then be pronounced, 
and dilTcrentiation from Fallot s tetralog) 
may he difficult. Roentgen ographic and elec- 
trocardiographic studies show evidence ot 
enlargement of the left side of the heart 
with severe aortic or subaortic stenosis an 
of the right side with advanced valvmlar 
pulmonic stenosis. In the latter condition 
the lung fields are h}'povascular and post 
stenotic dilatation of the main pulmonar) 
artery can be demonstrated in the roent- 
genogram. 

Indications for Special Diagnostic Studies. 

In general, the recognition of severe de- 
grees of the malformations under consid 
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often run into each other. Quotidians may become tertians, and tertians 
quartans j and all these may run into the remittent and then into the eon- 
tinued types of fever. It prevails mostly during the summer and autumn. 

Symptoms . — The symptoths of intermittent fever are so much the same all 
over the world, that it will be needless to describe them particularly. Before 
the chill commences there is a general lassitude of body and mind, indicated 
by yawning, stretching, and entire aversion to corporeal or mental efforts. 
This, is succeeded by a well-marked cbill, which, in th*e first few attacks, is 
long protracted, and quite severe; but in old cases becomes much shorter and 
lighter. The hot stage is ushered in by occasional flushes of beat along the 
course of the spine, which follow each other, more and more rapidly, until 
the whole body is enveloped in one continuous flash of burning fever. Con- 
trary to expectation, the symptoms of this stage do not seem, from the accounts 
in medical books, to be severer in this country than in colder or more tem- 
perate climates; the flushed face, red tongue, thirst, full and frequent pulse, 
preternatural heat, high coloured and scanty urine, seem to acquire no in- 
tensity frpm the influence of a warmer temperature. This stage is succeeded 
by the third of authors, the siceating. Slight drops of perspiration on the 
palms, and about the forehead, neck, and chest, increase and extend until 
very often the bed of the patient is literally wet through. After this, the 
fever, with all its attendant symptoms, vanishes altogether, 

• Very often, the paroxysms are 'accompanied by an inflammation of some 
viscus. Inflammations of the stomach, liver, and spleen are the most com- 
mon. But on the cessation of the paroxysm, the inflammatory symptoms 
are either mitigated or entirely subside. Such inflammations, however, when 
they exist during the intermission, generally accompany well-established cases. 
It is hence, perhaps, that we have ultimately the troublesome scquelm of 
intermittent fever, in the form of chronic inflammations, indurations, and 
abdominal dropsy. The stomach and liver are the most liable to chronic 
inflammation, and the’ spleen and peritoneum to induration. By far, how- 
ever, the most common consequence is an enlargement of the spleen, which 
sometimes attains to an enormous extent. If inflammation must necessarily 
precede induration, as a rule. in morbid physiology, we have not been able to 
detect it in many instances; but it is not impossible that the inflammation was 
of such an obscure, subacute character that it eluded notice. 

Causes . — From the almost general consent of authors since the times of 
Lancisi, as well as from our personal observation, wo have no doubt that 
marsh miasm is one of the remote causes, probably the most efficient among 
them. We are aware that this has been denied by some recent authors, and 
other causes ^have been adduced in its place ; but, after examining these new 
views, we can neither concur in the cryptogamous theory, nor in that of the 
hepatic of summer and pulmonary of winter fevers. 

Strictly speaking, there are very few marshes in this country, at least 
where we have resided or travelled. But in looking for miasmata in piaas 
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Summary 

'I'lic ca.-'C hi.slurics of t\v(/ children with 
severe valvular pulmonic stenosis and one 
with pronounced subaortic .'.tenosis are pre- 
sented. 'Two of the children ilied, one while 
hospitalized and awailinjj sur;ferv. 'I'he 
third, an infant with pnhnonic ^teiiosi.", 
recovered after enierj^ency >ur;. 4 ery. i'he 
importance of and the indicatioiw for early 
tlefmilive diaj^nosis and treatment are dis- 
cussed. hi selected case.-, ihi-. must be of an 
emetf'ency nature. 

Addendum 

In the interim between tiie preparation of 
thi.s pajier anil Nov. 21, 1957, we have en- 
countered one additional case of a 12-month- 
old male infant with pure pulmonic stenosis 
who had cyanosis since the early neonatal 
period. A clinicid diajinosis of tetraloijy of 
Fallot had lieen made elsewhere and tlie 
ptitient had been observed by a eardioloffist 
since birth. The true nature of the abnor- 
mality was e.stablished liy right heart cath- 
eterization and selective angiocardiography, 
the pressure in the right ventricle being 
138/0 mm. Fig. Operative repair was per- 
formed by Dr. James V. Maloney Jr., with 
excellent results. 

5830 Ovcrhill Drive (43). 
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villages whieb are situated between it and the marsb are, on tbe wbole, re- 
markably healthy. Yet, Uasbeyah is a notorious place for intennittents of 
tbe most obstinate character which we have ever seen. This strange phe- 
nomenon can only be accounted for, in our view, by tbe extreme filth of tbe 
town, which hardly knows any parallel. We will not disgust our readers 
with the narration of particulars. • Suflace it to say that, after long and careful 
examination, we can assign no adequate cause for the prevalence and obstinacy 
of the fevers of this place, hut its filthy streets, houses, and hahits of the 
people. 

Were we to extend the argument to other places, we sheuld find much to 
support our po.sition. AYe should have the same support from appealing to 
the acknowledged predominance of this disease among the poor, and others 
who are exposed to noxious effluvia, though their locality be entirely free 
from marsh miasm. 

To these causes may he added sudden atmospheric vicissitudes, which pre- 
vail to a great extent in some localities of this country during the autumn. 
It is well known that such sudden changes arc a fruitful source of fevers, hut 
we have never had an opportunity to see the operation of this cause when 
acting alone; and we cannot tell, therefore, how much importance is to be 
attached to it in producing or promoting intermitten ts. 

The exciting causes are errors in diet; over-exertion, corporeal or mental ; 
strong emotions ; imprudent exposure, especially at night, &c. &c. But, as 
it has been philosophically observed, these causes may be exciting or predis- 
posing, according to the order of events. 

Treatment . — In simple intermittent fever, we have never seen a case that 
demanded any treatment during the paroxysm. Nature does her work so 
promptly and eflfectually, that the interference of art is unnecessary if not 
injurious. 

During the intermission, if the state of the bowels demanded it, we have 
been in the habit of giving a purgative. But we do not think that the exhi- 
bition of purgatives is essential to the efficacy of the quinia,. as some suppose. 
To a large number of our patients no cathartic was given, but the result of 
the quinia was completely, satisfactory. With emetics, as preliminaries, we 
have no experience; nor do we think they can be needed exeept in extraordi- 
nary cases. 

The great antiperiodic remedy, quinia, has never failed, in our hands, to 
stop the paroxysms. One scruple, taken in two-grain doses, during two 
intermissions, two-thirds of which was given in the first, and tbe remaining 
third in the second, was sufficient in all recent cases. We prefer, however, 
uniting to the quinia small doses of sulphate of zinc or extract of gentian, as 
it may be taken in the form of powder or pill. Under such a use of this 
remedy, we have frequently stopped the coming fit, and invariably the one 
succeeding it. Wc have seen the quinia employed in different ways, but our 
method was so satisfactory that we have never been tempted to change it. 
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In old cases — of some months’ sfanding-^we have found it -necessary to 
give this article in a larger quantity. Wc have never exceeded, however, a 
drachm, divided into two-grain doses, and given for some length of time. In 
such cases, a scruple would be sufficient for stopping the paroxysmsj but it is 
to preclude a rclap.se .that the medicine should be extended for some time. 
Where quinia had been taken before the patient applied to ns, and he had' 
had several relapses, we put a blister to the epigastrium, and -gave the quinia 
largely, and then followed-it -with tonic or bitter decoctions. In such cases, 
a course of, mercury has been recommended, but we have never had occasion 
for it. We may say the same of arsenic. One great objection to the use of 
the last article in this and other diseases, is the carelessness •with -which medi- 
cine is often taken in this country, and the sad consequences of a mistake. 

In our present place of residence, we have not been able, after all pur 
efforts, to put every case out of the reach of, a relapse. Nor is this to be 
■wondered at, when we consider the continued influence of the remote, and 
sometimes the exciting cause of this disease. Under these circumstances, 
change of air seems to be the most hopeful of any treatment. 

Occasionally, a little fever, indicated by headache, thirst, frequent pulse, 
&c. filled the intermissions, and thps contraindicated the use of quinia. . To 
subdue these symptoms, we have found a few leeches applied to the' epigas- 
trium, or to any tender spot in the abdomen, with acidulated drinks, low diet, 
and aperient enemata, quite sufficient. When the symptoms run high, a 
general bleeding is necessary, followed by the above-mentioned milder means. 
When a full intermission is produced, the quinia should at once be given.. 

Chronic inflammations, arising- as sequelae of this disease, we have chiefly 
treated by leeching and counter-irritation, and with considerable success. We 
have also used such internal remedies as were indicated by the inflamed 
viscus. Enlargement and induration of the spleen or peritoneum, when 
recent, readily gave way to repeated blisters ; but in very old cases they are 
exceedingly obstinate, and m many instances perhaps incurable. Abdominal 
dropsy, arising from an organic affection of one or more of the abdominal vis- 
cera, is a formidable disease; and the most active treatment is sometimes use- 
less. In all these sequelae, we have seen considerable benefit from a gentle 
but long-continued course of mercury. 

h. Maliynanl IntemiiUeht Fever . — Under this name authors comprehend all 
dangerous complications of intermittent fever. Some have classified them 
under three heads, namely: Cerebral, thoracic, and abdominal. Without 
questioning the propriety of this classification, our remarks .will be confined 
to the first head, as our experience extends to it only. 

We have observed two varieties of cerebral complications, which wc may 
call the comoin^e and the congestive. The two cases which wc have seen of 
the former variety were females, and, after a short chill, were characterized 
by a peculiar coma, very much like that of catalepsy ; the face was pallid, 
and of a marble-like hue, the eyes were closed, the muscles relaxed, and the 
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intellectual consciousness entirely suspended; but the pulse and natural boat 
were bardly affected; nor did the face or pupils indicate any active congesdon 
of the brain. Thus, it would seem that the pathology of this comatose state 
is similar to, if not the same as, the coma of catalepsy and other kindred 
nervous affections. Both recovered ; one after repeated bleedings, and the 
other readily gave way to assafoetida enemata. * 

Of the comjestwe variety we have seen three cases. One terminated fatally 
in less than an hour. ' This case was also a female. She had had one or two 
paroxysms of simple intermittent fever, with some 'symptoms of congestion. 
On the fatal morning, after the usual thill, she all at once became apoplectic. 
When called to see her (half an hour after the paroxysm had set in), the 
following symptoms were observed: Turgeseence of the face, stertorous 
breathing, complete unconsciousness; small, irregular, and very frequent 
pulse ; indications of pain on pressing the epigastrium, and coldness of the 
extremities. Hot cloths were at once applied to the epigastrium, and to the 
extremities, and before anything .else was resorted to, death terminated the 
scene. 

We -took notes of the second case, and they are now presented just as they 
were then taken : — 

July 30t/t, 10 A. M. Saw , who presented the following symp- 

toms : Unconscious, constantly muttering unintelligible words, tonic spat-m 
of the upper extremities, iris sensitive and rather contracted, pulse bard and 
frequent, moans on pressing the upper part of the abdomen, bowels regular. 
On inquiry, was told be had these symptoms on the day before in a slight de- 
gree, preceded by a chill, and ending with free perspiration on the morning of 
this day. The symptoms of this paroxysm were also preceded by a chill. 

Apply cups to nuchm, twenty leeches to epigastrium, ice to shaven head, 
and strong sinapisms to feet. By sunset he perspired freely, and all the 
morbid symptoms vanished. 

31.s<. By mistake no quinia was given. After a chill, early in the day, 
all the former symptoms returned. 

Apply ice to head, a blister between the shoulders, two on the lower part 
of the legs, and sinapisms to inner part of the thighs. He began to perspire 
early, and before sunset the fever abated. 

Take at once .8 grs. sulph. quinia, and repeat every hour until three doses 
have been taken. 

August 1. Has had a slight par-oxysm late at night, which terminated as 
usual with free perspiration. Repeat quinia. 

Ath. No more paroxysms — quite well. 

Of the third case, we regret to say that no notes were taken. But we dis- 
tinctly remember, that the paroxysms followed each other so closejy that we 
had no intermission for administering the quinia; and, in spite of all our 
efforts to relieve the internal congestion, the patient died. We may remark 
of this case, by the way, that there seemed to be congestion of the abdomen 
as well as of the brain and its membranes. 

Treatment.— Oar experience in this variety of intermittent fever is so 
No. LIV.— April 1854. 25 
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limited^ that the few observations -whieli will follow most be rather. theo- 
retical. Especially is this the ease, as we have not had the privilege of fosi- 
mortem examination in the fatal cases. , . ■ . 

We do not feel sure whether the pathology of the comatose variety be a 
mild congestion of the brain, or whether it be of a purely nervous character. 
The probability seems* to us to be in favour of the last conjecture, hut it is 
not impossible that the other may be true occasionally. Of course, the treat- 
ment of such a case will depend on the conclusion we arrive at, from the close 
study of individual instances. J£ symptoms of congestion .be present, bleed- 
ing, general or local, revulsions, &c, will be indicated. But if we have a 
pallid face, natural state of the pupils, pulse and heat, we should resort to 
stimulants, irritants, and antispasmodics. _ . 

There can be no doubt, to our mind, that the pathology of the congestive 
variety, is a strong congestion of the brain and its membranes, with consider- 
able effusion in fatal cases. The principles of treatment which we entertain 
have been fully illustrated in the case the notes of which we have before pre- 
sented. To the means which were then used, we would add, general bleeding 
in all plethoric subjects,- and where the hardness and fulness of the pulse 
indicated it. We cannot speak too highly of topical bleeding, of leeches 
behind the ear, or cupping the nuebse, when the congestion seems to attack 
the brain principally j but when the epigastrium is tender on pressure, we 
would by all means apply a few leeches there. Eevulsives should not be 
neglected in any case, after due depletion if necessary. 

But, after all, the best service of the medical art in this disease, is to take 
advantage of the first intermission, and to put the system under the influence 
of the quinia as soon as possible, because we have found that this variety of 
intermittent fever does not keep regular hours. A slight degree of fever 
which may remain during the intermisrion, should not deter us from the 
prompt use of the great antiperiodic. 

II. Bilims EemiUent Fever . — ^By this term we understand a fever, of the 
remittent type, in which the functions of the liver are deranged to such an 
extent as to be a characteristic of the disease. We have not yet met a case 
of the remittent fever of authors, exclusively of the bilious, which we may 
not rightly include in the synochal fever of this country j because our fevers, 
of whatever kind they may be, never assume the continued type in their 
early stages, except in very rare and violent cases. 

The period most favourable to the generation of this fever, .is the same in 
which other fevers prevail, namely, summer and autumn. 

Symptoms . — It is very rare that the invasion of the actual symptoms is 
sadden, and without a lengthy warning. Loss of appetite, bitterness of the 
mouth, a troublesome feeling in the stornach, and general languor, in most 
c-ases precede the fever for some time. These are aggravated and then suc- 
ceeded by flushes of cold and heat alternately, or by a regular chill, after which 
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fever sets in witlj all its usual symptoms. This fever, however, is character- 
ized by-an irritable stomach, nausea, vomiting of healthy or vitiated bile, 
bitter mouth, whitish or yellowish tongue, etc. Frequently, there is pain on 
pressing the epigastrium and right hypochondrium, or it may exist spontane- 
ously, sometimes extending to the right shoulder. The state of the bowels 
is variable. 

The character of the remission is by no means uniform. . Sometimes it is 
incomplete and short ; at others, it amounts almost to an intermission, and is 
quite long. This variation arises from the extent of the perspiration which 
always precedes, ,in the way of fair proportion ; the more complete the perspi- 
ration, the more complete tbe_ remission, and vice versH. 

Causes. — Wc' have not b.een able to detect aaj special remote cause con- 
cerned in this variety of fever. It- seems that all the causes which produce 
intermittents arc the- same which cause the bilious remittent form. Nor do 
W'e know whether there is anything in the nature of these causes productive 
of modified effects j or whether, as it has been sometimes said, the modifica- 
tion arises from the -Jieculiar condition of individual cases exposed to the 
essentially same cause. The question in all its particulars can only be solved 
by a further and more accurate knowledge of the etiology of fevers. 

It has been said by men of distinguished learning and experience, that 
warm climates abound in liver complaints much more than temperate lati- 
tudes; and that this organ, when not directly affected, sympathizes in a large 
number of their acute diseases. Is heat, then, the modifying agent of mala- 
ria in the production of bilious remittent fever? It may be; for, in several 
instances which fell under our observation, it was evident that too much ex- 
posure to the rays of the sun had a great share in bringing on the disease. 

To*' the exciting causes^ which were mentioned in a former part of this 
article, we may add exposure to the influence of solar heat, and of cold and 
damp nights, washing with cold water during a general perspiration, or other- 
wise checking the cutaneous secretion. 

Treatment. — ^During the early stages of this fever, a general bloodletting 
is the principal means for fulfilling the first indication, namely, to procure a 
full intermission. After a moderate bleeding, the symptoms often give way 
to a general and free pei'spiration. A second is occasionally required by the 
return of all the former symptoms. Of course, a due regard should be had 
to the pulse in all cases, but it is not to be implicitly followed ; because, in 
this, as in other kinds of fever, it is not always uniform. More consideration 
should be given to the symptoms, circumstances, and particular contingencies 
of the case. But to produce such a fiivourable crisis by general bloodletting, 
it should be restricted commonly to the first few days of the fever. 

In very mild cases, or where venesection is contra-indicated, topical bleed- 
ing by leeches from the epigastric and hepatic regions will be sufficient. 
Often, however, this will have to be repeated before we c.an obtain a full inter- 
mission. But topical bleeding is not confined to these mild cases; it serves 
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a most important service where general bloodletting is demanded, and after 
it has been performed. When this operation has not subdued the fever or 
the gastric irritability, we have often seen the application of twenty leeches 
at once prodace the desired resnlt. ' . . . 

The state of the bowels is -not to be neglected. When they are costive, 
they should be gently evacuated by emollient or aperient enemata. Of the 
former, we have been in the habit of prescribing a decoction of malva with a 
little common oil and salt ; and it is very seldom that one or two such ene- 
niata do not bring away a large quantity of fecal matter. If, however, these 
do not operate, or a stronger ’ action is desired, instead of common salt we 
have put in the decoction an ounce or two of Epsom' salts — but always with 
the precaution of mixing it in half the usual quantity of common clyster, lest 
the whole be ejected before the salts shall have operated. . We have found 
this way of administering salts a good substitute for the use of purgatives by 
the mouth. By sad experience we have learned that purgatives are quite 
inadmissible in all our fevers, with the exception, perhaps, of a few cases. 
When the stomach does not reject them, they almost invariably increase the 
gastric irritability, and with it the fever. Baring convalescence, however, a 
slight headache -will often give way to a dose of castor oil, which we have 
found to be the least irritating of that class, of medicines. 

In all cases where the gastric irritability was not very great, we have used 
small doses of calomel and ipecac, as an' alterative and diaphoretic ; but we 
have never pushed the calomel so far as to produce ptyalism. A gentle and 
continued diaphoresis was the result of this combination generally, which 'did 
a great deal towards subduing the febrile symptoms. 

As long as the patient is feverish, we always direct him to drink some 
ptisan instead of common water. If the tongue be very dry, we recommend 
some mucilaginous drink with a little ice in it; but when it is moist, we have 
seen greater benefit from the use of iced acidulated drinks. Infusion of tama- 
rinds may be allowed if grateful to the patient, but when the stomach is 
very much irritated, it should be very weak. 

Under these means, a full intermission is generally produced. If the symp- 
toms show any tendency to return, the quinia should be -given, but we have 
not found it necessary in many instances. 

This, in brief, is the treatment we have used in those cases which it was 
our lot to meet. We have not seen the severe or fatal cases, which are said 
to be accompanied with cerebral complications, and which undoubtedly require 
more energetic treatment. 

m. Si/noclial Fever . — ^Under this term we comprehend most of the va- 
rieties of continued fever, as the synocha, synochus, and typhus of authors. 
The error, if it be one, of reducing these varieties info one head, has arisen 
from the repeated observation that their diagnostical symptoms do not appear 
either in the initial or middle stages of fever, and their appearance in the 
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last leads us to suspect that they are but various modes in which one disease 
terminates'. 

It may be a matter of surprise to a great many that we do not propose to 
consider typhus as a peculiar and distinct variety of continued fever. The 
fact is, we have never seen a pure case of this kind, characterized from the 
beginning by typhoid symptoms. We have seen many cases of synochal 
fever terminate in the worst symptoms of typhus, but we do not remember 
one wljich began in this way. Others, however, ‘practising in this country, 
have told us that they have met it occasionally in its purest form. It is not 
impossible that, when it prevails, it may be epidemical. 

Another variety of fever is also included here, which others may suppose 
demands a separate and distinct consideration. We allude to the remittent 
fever, which is not of a bilious nature. • The reason why this is included 
is, that our synochal fever never assumes the continued type at once, but 
continues to . be in some sort a remittent until a considerable time has 
elapsed from its invasion. There are exceptions to this statement, but they 
are rare, and cannot claim more consideration than what is due to exceptions 
in general. 

Symptoms . — Like the bilious remittent, it is very'rare that synochal fever 
sets in at once. .Most commonly, the premonitory symptoms are protracted 
for some days; and it is a question, not altogether unimportant, whether these 
symptoms form a part in the chain of morbid phenomena produced by the 
febrific cause; or whether they should be considered as abnormal deviations 
acting as predisposing cause's. Be this as it may, the patient feels unwell 
for a day or two, or more, before all the essential elements of fever appear. 
During the day, lassitude, yawning, fulness of the head, loss of appetite, bad 
taste in the mouth, &c., trouble .the patient; and, in the night, restlessness, 
feverishness, and sometimes vomiting take place. These, with a general or 
epigastric uneasiness, and a feeling of soreness in the limbs, constitute the 
chief premonitory symptoms. 

Some time or other, generally in the day, these symptoms are succeeded by 
a regular chill, or by slight chilliness alternating with flushes of heat, and 
terminating, after various degrees of length, in the actual symptoms of fever. 
The pulse becomes hard, and frequent, sometimes full; but, in some cases, 
by "constitution, dr some other contingency, it is small. The face is flushed, 
the temporal arteries throb, the eyes often suffused, and the head heavy or 
painful. The tongue assumes various aspects; sometimes it is red, and dry, 
and rough; sometimes it is coated with a, dirty layer of mucus, except the 
edges, which are red; and sometimes it is moist and almost natural. But, 
however the state of the tongue may be, the stomach is almost invariably 
' irritated, as indicated by the intense thirst, tenderness on pressure, and vomit- 
ing, which are present more or less in every case. The bowels may or may 
not be costive, but the former state generally prevails. The urine is high 
coloured and sedimentitious. The skin is dry and hot, but it is very rare to 
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meet with tbe calbr mordax of writers in the early stages. With these s^-mp- 
toms, there are restlessness, pain in the limbs — especially in the loins, shoul- 
ders, and knees — ^general or prmcordial anxiety, &c. 

After continuing some hours, generally somewhere between six and twenty, • 
the urgent symptoms give way to a gentle perspiration; but, while there is an 
abatement of the fever, it by no means goes off entirely. The remaining 
febrile action may be distinctly observed in the moderate frequency of the 
pulse, the clammy state of the tongue, the continued, though abated thirst; 
in a word, we see a full remission of the books. The remission generally con- 
tinues more or less, according to tbe degree of perspiration which preceded it. 
The extent of the perspiration is commonly regulated by the urgency of tbe 
symptoms. Sometimes, however, we see a full intermission, which either 
puts a stop to the fever permanently, or it may be succeeded by another 
paroxysm, which assumes the remittent type. • , - 

The remission is succeeded-by a renewal of all the former symptoms, and 
they by a remission, and so on. We may remark respecting these remissions, 
that, as the case goes on favourably or unfavourably, they will be longer and- 
more frequent, or the contrary. If the case terminates favourably, the remis- 
sions will become more marked as they succeed every following paroxysm, 
until a full intermission, or permanent stop of the fever, is produced. And, 
on the other hand, if it goes on unfavourably, the remissions will become 
feebler and feebler, until the fever becomes confirmed in the continued type. 

When the case terminates fatally, the patient becomes very* restless, the 
pulse small and irregular, the tongue brown or blackish, and very dry, the 
functions ,of the brain are disturbed, and the muttering delirium and sub- 
sultus of typhus set in. These symptoms become-worse, and death, by coma 
or a half comatose state, terminates the scene. 

Causes . — All the causes which produce intermittents and remittents are 
capable of producing this variety of fever. In malarious districts, synochal 
fever is a very common disease; and, in such as are remarkably so, it assumes 
a very dangerous formy which is often fatal to those who have not been accli- 
mated to noxious effluria. In thickly-populatcd cities and towns, which hap- 
pen to be comparatively free from marsh miasm and filthy effluvia, it seems that 
the impure atmosphere of streets swarming with animal life, and badly-venti- 
lated, either from the closeness of the buildings, or from a want of strong cur- 
rents of wind, has no small influence in producing the synochal fever of these 
localities. We may add another, namely: the action of solar heat which is 
called insolation, or stroix of the sun: Nor is this to be wondered- at, since 
our summer heat is very great, ranging from 75° to 95° Fahr., and that in 
the shade, and for six months in the year. This, with the very imperfect 
provision which the Arab dress makes for protecting the head, renders such 
as are exposed very liable to insolation and fever. Especially is this true of 
children, whose peculiar state of nervous organs makes them very susceptible 
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to such influences; and who are, nevertheless, allowed very frequently to roam 
in the sun. 

Treatment . — General bloodletting, the utility and safety of which in fever 
are so much questioned in other countries, stands foremost among the henefi- 
cial and safe remedies which we have observed and tried in almost innumerable 
instances. And this is the testimony not only of those who have visited 
warm climates, but it seems to be also the opinion of all those who have ex- 
pressed their judgment a iniori. But, while its utility has so much authority, 
no one can doubt that it may be abused, and thus may be produetive of very 
serious consequences. 

Very often, not long after the actual invasion of the febrile symptoms, 
nature relieves the patient by a full perspiration, and, as human sagaeity cannot 
foresee when such a favourable turn will take place, and when not, we have gene- 
rally left the case, for the first few hours, to nature, unless its violence called 
at once for prompt and vigorous measures. When the desired result did not 
come on after the lapse of twelve hours' or more, according to the urgency of 
the symptoms, we have had the patient bled in the sitting posture to syncope, 
or until a full inspiration could be produced with perfect ease. The result 
will be, almost invariably, a sensible mitigation of all the symptoms, and, not 
unfrequently, a free and critical perspiration. When this latter takes place, 
and the febrile symptoms are completely subdued, the only sure way of pre- 
venting a return of all thb former symptoms, is the prompt administration of 
quiuia. When the symptoms are simply mitigated, very commonly they soon 
run high again, and a second bleeding will be frequently necessary. There 
are very few cases which cannot bear this repetition, or which will not be per- 
manently benefited by it. A third bleeding is sometimes demanded, but great 
caution will be necessary before deciding upon having it performed. Of 
course, the sex, age, constitution, pulse, &c., should be considered in all cases 
where bleeding is proposed, but in third bleedings doubly so. 

But bleeding should be limited to the first few days of the disease, not only 
because it is in the early periods that the fever is very high, but also because 
the system is exhausted during the middle and last stages of fever, and, there- 
fore, cannot bear the loss of blood. Cases have occurred under our observa- 
tion where an ill-timed bleeding has been fatal, or, at least, has hurried the 
fatal termination. 

When general bloodletting has only mitigated the febrile symptoms, or 
when they were slight from the beginning, and a bleeding is deemed unneces- 
sary, we have seen great benefit from the application of leeches to the abdo- 
men. We have been astonished, sometimes, by the sudden relief which was 
experienced by topical bleeding; and we can remember many critical cases 
which recovered mainly by this means. The leeches should be applied to 
that part of the abdomen which feels tender on pressure. Sometimes tliere 
is no tenderness at all, but the red tongue, the thirst, and the vomiting have 



S82 Worfabet, Fevers nf Syria. [April 

directed us to apply tbe leecLes to the epigastrium, and with the most grati- 
fying result. . , , 

If general bloodletting. has not been carried to a great extent/ topical bleed- 
ing may be repeated several times, until the fever is subdued, or until no 
more blood can be drawn with safety to the patient. We have observed that, 
when a sufficient quantity of blood has been lost, and the symptoms remained 
unabated, the case generally terminated fatally. 

Bat, while we depend- on bloodletting in. the early stages of syndchal fever, 
as the principal and most potent -means for subduing it, we do not neglect 
the use of other means, very important in their -way. Of -these, we have 
much faith in suitable or medicated drinks, and laxative enemata. 

If the thirst be great, and the tongue not dry, we have found cold and 
sh'ghtly-acidulated drinks, not only very agreeable to the patient, but also of 
marked benefit. Lemon juice, tartaric acid, and tamarinds furnish materials 
for such drinks, among which the taste of the patient may be consulted. We 
frequently add a small quantity of tbe sweet spirits of nitre, and a favourite 
prescription of ours in such cases is the following: — 

Acid, tartaric. 5j; sacehar. alb. %y, aquae fontanae fbiss. Solve et adde, spt. 
sether. nitros, 5ij. A small portion to be taken every now and then. 

But, when the tongue is dry, and its papillae rough and red or brownish, 
we have observed mucilaginous drinks to be much more apt to allay the 
thirst and moisten the month. Quince-seed tea, or barley-water serves the 
purpose. Sometimes we have united acidulated with mucilaginous drinks, 
and, perhaps, not without benefit. When ice is to be had, we always allow 
the patient to take it ad lihilum^ but oontinuedly, so as not to suffer a re- 
action to take place; but, during perspiration, -or when the chest is affected, 
we prohibit its use. After all, nothing will quench tbe thirst so readily 
and permanently as the application of a few leeches to the epigastric region. 

We have always inquired after the state of the bowels; and, when they 
were confined, an aperient enema was directed, which-rarely fails of exciting 
a moderate evacuation. • If the bowels had been long inactive, or when the 
first clyster was not active enough, it was repeated once or twice every day. 
If a stronger action . is desired, one ounce ■ or more of Epsom salts may be 
dissolved in half the quantity of a common clyster, and then administered. If 
there was diarrhoea, we have usually ordered emollient or mucilaginous 
enemata, according to the frequency and character of the discharges. When 
it is accompanied by pain, we add a small quantity of laudanum. 

It may surprise some of our readers that we do not employ more ener- 
getic measures for evacuating tbe intestines of what is considered by some 
as a “morbific cause.” We are fully aware that ^toctire aperients” are the 
tint qnO. non of many highly respectable authors and practitioners; but we 
must say, with all deference to their views, that our fevers cannot hear 
them. The irritation or inflammation of the gastro-infestinal mucous mem- 
brane, which seems always to accompany our fevers, whether it be secondary 
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or primary in the chain of febrile phenomena, cannot fail to be aggravated 
by purgatives or any other class of medicines which is prohibited in gastro- 
enteritis, and, in its turn, aggravate the fever. However orthodox the use of 
ealomel and jalap may be, in my bands, it has rarely failed to make much 
mischief in this disease. “We believe," says a distinguislicd author, “that the 
disciples of Broussais may have carried the antiphlogistic plan too far in fever; 
but, if they have killed their thousands, the followers of Brown and Hamil- 
ton have killed their ten thousands. . • . W^hat is the common treat- 

ment of fever ? A. bottle of wine on the one band, and a bottle of purging 
medicine on the other; and this for all fevers and all stages of the fever! 
W^e do not wish to be understood as decrying the use of tonics or purgatives 
in all cases, but we do protest, in the name of common sense and humanity, 
against their indiscriminate employment. The experience derived from the 
treatment ofseva-al thousand, cases of fever has convinced ns of this fact: that 
in the treatment of this disease, particularly in its early periods, we shall he 
more certain of advantage from leeching the aldomen, cold drinlcs, and emol- 
lient enemata, than any other treatment whatsoever.” [Cyclopsedia of Practi- 
cal Medicine, Amer. edition, vol. ii. p. 323.) 

We may say the same thing respecting the use of tartar emetic as a seda- 
tive in fevers; for the same principle that forbids the use of purgatives, forbids 
it also. We have used it in one case, and seen it used in two, and the result 
in the three cases w«as manifestly injurious: a morbid and obstinate diarrhoea 
had wellnigh' destroyed the life of the three patients. W’'e will not pretend 
to say , that this, is competent experience to exclude this article entirely from 
the list of febrifuge medicines; but, as 'long as we have reason to remain 
attached to our idea of the pathology of our fevers, and as long as wo remem- 
ber the resulfwhich we have seen from its use, we shall let it alone, and re- 
commend to others, who are .practising in this country, to do the same. 

To encourage perspiration, wo arc in the habit of giving small doses of 
ipecac, and sweet spts. of nitre, and, perhaps, with advantage. When the 
stomach and intestines did not seem to be much inflamed, we have united to 
the ipecac, small doses of calomel. A gentle and continued diaphoresis is 
generally the result. Another expedient which we are in the habit of using 
is strongly-sinapised pediluvia. By the gentle stimulation which they seem 
to exercise on the cutaneous vessels, they are sometimes followed by a critical 
perspiration. Nor is this their only use; for, by determining the blood to the 
lower extremities, they generally relieve, for a time, headaches and other 
local pains and congestions. But we have always been careful not to use 
them when the febrile excitement was high. 

Instead of cold affusion and sponging — which have been so much recom- 
mended by British physicians, but which the prejudices of the natives will 
not pe'rmit — we have found cooling applications to -the abdomen, when it is 
preternaturally hot, of some service, especially in children. Cold poultices of 
starch and vinegar, or cloths dipped in diluted vinegar, renewed often, is the 
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;i\ onset '.ni(l <Ii:\^iU)sis of hy(H‘r- 
vitaniinosis A in the infant -tixidler aue >>ro)ij». 
Note that six cliiidrcti (22'/f) ha<I the <insel iK'ff>re 
one year of ajie. There is little <lclay Ix-'twcen 
onset and diagnosis in this ape ^troni) ( sec also 
fiR. H). 

iti only one was i( ttiadc itcforc 6 months. 
While age does not serve in the differentia! 
diagnosis of these two diseases, there arc 
other differetiees which separate the two. 
In Caffey’s disease there is often fever, 
an elevated white blood cell count .and a 
rapid erythrocyte seditnentatioti rate. 'Phe 
distribulioti of bone lesiotis is atiother im- 
portant differential jtoint. The tnandiblc, 
which is comtnotily ,'i site of itivoivement 
in infantile cortical hyperostosis, has never 
been involved in a rejjorted case of hyper- 
vitaininosis A. Cutaneous manifestations, 
which are common in vitamin A poisoning, 
are not an accomiianiment of Caffey’s dis- 
ease. Finally, the diagnosis of hypervita- 
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fftTCRVAL BCTWtCN excessive Dost: a ONStT Of SYUPTOUS 
fUONTHSt 

Fig. 7. — In all age groups there is a definite 
latent period between the initiation of excessive 
vitamin A intake and the emergence of symptoms 
of intoxication. The average interval is 10 months. 
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mitiosi.s ;\ is established by the high 
vitamin .A level in the scrum. 

1’he interval between inili.'ition of the 
ttjxic. dose .'md the onset of symptoms is 
shown in h’igure 7. In more than half of 
the infants the interval was betsveen 1 and 
12 months. In only 2 of the total of 36 
ca.ses did .symptoms occur in lc.ss than one 
month after the itiitiation of the high dose. 
Of interest, but nt>l of .sigtjilicance, becau.se 
t)! the small nuttibers in each sample, the 
avertige interval in both infants and adults 
frotn the on.set of the toxic do.se to symp- 
toms was 10 months. It is clear that there 
is a latent periftd between the onset of 
high-dose therafiy and the emergence of 
toxic ,sym])tOins, Many factors may be 
responsible for this delay, including indi- 
vidual variations in absorption, utilization, 
and excretion. One factryr that appears 
e.stablished is that the liver must become 
saturated with vitamin A before symptoms 
arise, d'he excessive accumulation of vita- 
min A in the liver is believed to be re.spon- 
siblc for the hepatomegaly which has been 
observed in more than half of the reported 
cases. 

Once the symptoms have arisen, the in- 
terval before the diagnosis is e.stablished 
varies in the different age groups (Fig. S). 
In the infant and toddler groups the diag- 
nosis was established in all except 1 child 
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Fig. 8. — The interval between the onset of symp- 
tonts and diagnosis of Jiypendtaminosis A. In 
most infants (and all three older children) the 
diagnosis was made within six tnonUis of the onset 
of symptoms. In half of the adult group there 
■was considerable delay before the diagnosis was 
considered. 
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Journal of the Medical Sciences for July, 1850, p. 28, believes them to con- 
sist of uric acid. 

Later discoveries have rendered it certain that this crystalline deposit is not 
peculiar to any one constituent of the urine. Dr. Hassall, in the Lancet, vol. 
ii. 1849, p. 608, calls attention to an undescribed crystalline salt, having a 
dumb-bell appearance, which be has classed as oxalate of soda, with urea in 
combination, and in the same Journal, vol. i. 1850, p. 177, speaks of the same 
form of crysta.1 as frequently consisting of sulphuric acid, in combination with 
soda or potash. In the elegant work of Eobin and Verdcil, carbonate of lime 
is assigned a dumb-bell form, and I’am fortunate enough to have in my pos- 
session, through the kindness of Professor Bailey, of West Point, a beautiful 
spbeimen of this salt from the urine of the horse, many of the crystals of 
which possess the form under consideration. Several of these are represented 
in the cut at H. 



A, B, C. Natural crystals of urea, cliloridc of sodium, of Dumb-bell formation, 

D, E, F. Artificial crystals of urea, chloride of sodium. 

G. Dumb-boU crystals, from the action of sulphuric acid on litlilc add. 
ir. Dumb-bell crystals of carbonate of lime, from the urine of the horse. 

All the figures are drawn with the camera lucida, and magnified 520 diameter'!. 


I desire now, however, to call attention to several forms of dumb-bell crys- 
tallization, which I am not aware of having been alluded to by an^’ writer 
on the subject. During an extended series of microscopical investigations of 
the urine, I have been struck with the frequent occurrence of dumb-bell crys- 
tals, differing in appearance from those of oxalate or oxalurate of lime, or 
those of uric acid, as described by Dr. Frick. They are thin and transpa- 
rent; arc perfectly soluble in water, and have no action whatever on polarized 
light. They can often be obtained from the slow evaporation of a drop of 
urine on a piece of glass, and when viewed with a \ inch objective, appear 
as represented by groups A, B, and C, in the engraving. 
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in these situations lar^'cr doses, up to 20,000 
units daily, are indicated. Vitamin A a<l- 
ininistratitiu in the recommended dosaj»e 
will prevent the clinical manite>tutions of 
hypovitaminosis A, which include nigfit 
bliminess, xeropthalmia, and heratomalacia 
and, less importantly, skin changes, itudud- 
ing follicular hyperkeratosis. As metUiune<l 
j)reviously, increased intracranial pressure 
may also occur with hypovitaminosis A in 
infancy. 

The indictitions fur vitamin A administra- 
tion in dermatologic ilise.ases are not estab- 
lished. Some texts do not mention the use 
of vitamiti A, while others suggest its use 
in conditions where there is excessive kera- 
tinization, either difl’use, as in icihyosis, or 
limited to the follicular system, as in acne 
vulgari.s, I'or e.xample, one text states "the 
dermatologic dose of vitamin is 100,000 
units per day, although in some disorders 
up to 300,000 units i)er day are required 
and treatment must be continued for a 
period of months to achieve the desired 
effect" ! In general, dermatologic texts 
provide either very scanty or no informa- 
tion to the reader regarding vitamin A 
intoxication.”' “ One commonly used text- 
book of medicine stales that ". . . doses 
fof vitamin A] up to 300,000 units per day 
for a number of months have not produced 
detectable harmful effects. . . The 

implication that such dosages are without 
risk is not consistent with the facts pre- 
sented here. It is recognized that vitamin 
A in large doses is often prescribed by 
dermatologists. The extremely low inci- 
dence of chronic intoxication indicates that 
most persons can tolerate such doses. How- 
ever, this does not justify its use, particu- 
larly when its value in skin disease is 
questionable. If prescribed for a "clinical 
trial,” present evidence suggests that the 
dose should not exceed 50,000 units daily 
for a period of not more than two months. 

Finally, in terms of better understanding 
the epidemiology of vitamin A intoxication, 
it is of interest to examine the reported 
cases for responsibility of prescribing the 


JuVliS‘AL OP IJ!SP.ASIIS Op aUl.ORliS' 

lo.xic dose. In 25 of the 27 cases among 
infants the fatnily was* responsible, in 
thoe siluation.s the mother usually g.ive 
more than the pre.scribcd do.se bccau.se “it 
would d(; more good." In two of the infanb 
the re.sponsibility appeared to be with the 
physiciati, wln.^ in one instance prescribed 
high do.-e.s of vitaniin.s for the diet and in 
tile other, hccau.se of a large fontanel. li.x- 
aminaiion of the nine case.s in older children 
and adult.s revealed liiat in seven of the nine 
ca.ses the into.xication mu.st he considered 
iatrogenic. In all of the older children 
vitamin A had been pre.scrihed for skin 
condition.s. 'fhis was al-so true in four of 
the si.x adu!t.s. In the present case some 
res(iOnsibility must also be placed with the 
patient.s, who did not discontinue therapy 
when this was recommended, although there 
was clear evidence of vitamin A intoxica- 
tion before that time. In one adult adver- 
tising claims must be held as the re.sponsible 
factor. Coupled with tlie claims of irrespon- 
sible firms are the facts that vitamin A in 
large amounts may be purchased without 
prescription over the druggists' counter or 
by mail, and, of even greater importance, 

I was unable to find indication on any label 
of vitamin A preparations that toxicity 
with large doses or prolonged administra- 
tion might occur. 

Summary 

A case of chronic hyperviuiminosis A in 
a 14-year-old girl is presented, and the Eng- 
lish literature, comprising 36 cases in in- 
fants and toddlers, children, and adults, is 
reviewed. 

The symptoms, signs, and laboratory 
findings are discussed. In general, all age 
groups share common symptonis and signs. 
X-ray changes of the long bones occurred 
in 100% of infants and toddlers bur in 
onl 3 ’^ one of nine persons in the older 
groups. Central nervous system symptoms 
and signs due to increased intracranial pres- 
sure occurred in 20% of the total group. 

All manifestations of hypervdtaminosis 
A subside promptly following withdrawal 
of vitamin A. No sequelae were observed. 
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hell form unless in excess, or unless urea be deficient. All the .specimens of 
this deposit having the shape mentioned, wore obtained from patients atfected 
with inflammatory diseases, or who had recently been intoxicated. The re- 
sults are as yet too meagre to afford a basis for a theory, and my only object 
in at all alluding to the circumstance at present, is to enlist the attention of 
observers in the matter. It is possible that the salt food forming a part of the 
ration issued to troops, may be the cause of the comparatively frequent num- 
ber of instances of this formation coming under my observation. 


Art. VII. — The Relations of the Pulse to certain states of Respiration. 

By S. Weir Mitchell, M. D. 

The ingenuity of modern research has left few points unstudied in the 
history of the pulse. Amidst all this ardent inquiry, the relative activity 
of the heart and the Iung.s, have been duly regarded by the numerous inqui- 
rers to whom this branch of our science is so deeply in debt. In reviewing a 
subject of such general interest, it is proper to state, with brevity, the opinions 
of former writers, in order that no misunderstanding may exist as to the 
extent and nature of the views which I propose to offer in the following essay. 

The mere numerical relations of respiration to the pulse, and conversely, 
of the pulse to respiration, are so well known as to demand no further notice 
here.. . Increased activity in the one, commonly entails a like state in the 
other. To this general laiv there is a very remarkable exception, whose in- 
sertion at this point is justified by its singular novelty and interest. 

The substance of the following observations is taken from an unpublished 
essay upon the state usually known as the “ mesmeric sleep,” an abstract of 
which was read by its author. Prof. J. K. Mitchell, before the Philadelphia 
College of Physicians, in the year 1889. 

Thirty-seven' cases of “animal induction,” or induced somnambulism, were 
studied with reference to the relations of the pulse and respiration. The re- 
sult is briefly stated in the following 'summary of a very elaborate table : — 


Pulse before sleep. 

Pulse of sleep. 

Respiration before 
sleep. 

Respiration (luring 
sleep. 

Average : 

Aver.ige: 

Average : 

Average : 

81.7 

105. 

19.04 

19.68 

Piffcrcnce: 

Difrcrcnco ; 

23.3 

0.64 


The pulse of the mesmeric state was in every instance greater than (hat of 
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the waking condition; the least excess being 8, the greatest 48. If one 
extraordinary ease be omitted from the table, the average proportion of the 
numbers of respirations would be as 18.9 in the waking condition to 18 in 
the .sleep. ' ' • 

While, therefore, the pulse always' quickens, the respiration either falls 
absolutely below the normal waking standard, or undergoes no change. The 
proportion of the pulse to the respiratory movements was four to one in the 
waking condition, and nearly five to one in the sleep ; an excess of twenfy- 
five per cent, for the mesmeric slumber. 

We have long known the effect of inspiration and. expiration, upon the 
blood in the vessels near the thorax, inspiration promoting the flow of venous 
blood to the right heart, and expiration, in some degree, retarding it. 

On the other hand, we have learned but little 'as' to the separate influence 
of expiration and inspiration upon the heart’s action, and still less as to the 
causes, which, by primarily affecting one or the other heart, finally modify the 
entire motion of that important organ. Incidental allusions to these points 
are found scattered through the works of Kay, Alison, John Eeid, and Allen 
Thomson. No one has attempted to fill this gap completely ; and mnoh that 
has been said or done, is wanting in precision, and often inexact as to facts. 

Dr. John Eeid, of Edinburgh, has pointed out some of these neglected 
phenomena with more distinctness than any other writer. During many of 
his vivisections, he remarked that the pulse qtdckened during laborious expi- 
ration, and became slow, for a short period, on the like state, of inspiration. 
His explanation is simple and lucid, and is further sustained by my own 
researches. 

I regret that a necessary limitation as to space, deprives me of the power 
of stating more amply the views and observations of the writers to whom I 
have alluded. Their works contain, however, very little poritive knowledge, 
and the reader may therefore be simply referred to their essays upon the 
pulse, respiration, and asphyxia. 

With this short preface, I propose'to examine, in the course of this paper, 
the effect of extreme states of respiration upon the pulse of man. 

The fullest recognition of the phenomena in question has occurred from 
year to year, in the lectures of the Professor of the Theory and Practice of 
Medicine in the Jefferson Medical College, Philadelphia, where my attention 
was first called to them. 

Prior to a course of systematic observation, I endeavoured to ascertain the 
effect, upon the pulse, of mental attention to the heart’s action. I observed 
in this condition a slight acceleration of the pulse, but not enough to interfere 
materially with my results. Prolonged direction of the mind to trains of labo- 
rious thought, usually renders the pulse numerically less active; so that, after 
several hours of intense mental action, I have found that the pulse falls very 
considerably below its u-sual number. 
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The facts, to which I would uow desire to call attention, are easily brought 
within range of the reader’s personal experience. 

Let a finger be placed on the pulse, and let the chest bo held fixed in full 
inspiration, the pulse will be observed to become less frequent. 

Numerous individual exceptions occur, and, in a few cases, negative or ex- 
ceptional results are obtained. On the other hand, the observer is sometimes 
.alarmed by the long pause between successive pulsations. In one or two 
cases, I have been forced, on this account^ to suspend altogether any further 
■research. Again : let the chest be fixed in a state of extreme expiration, 
and the pulse will almost invariably quicken. 

Persons who are susceptible of these changes, will thus observe that there 
is a point, midway between these extreme conditions of respiration, at which 
fixation of the chest fails ’to affect the pulse. If, starting from this point as 
the zero of influence, the lungs are slowly inflated to fulness, the pulse will 
usually beat less and less rapidly. In like manner, during the movement of 
expiration, the heart quickens its pulsations, and sometimes they suddenly 
increase to a still greater extent, when a state of complete expiration is 
attained.^ In a few rare cases, these changes may be studied in the thoracic 
movements of those whose natural respiration is excessively long and laborious. 

For brevity and convenience, I shall term the two pulses induced by ex- 
treme respiratory conditions, respectively, the inspiratory and the expiratory 
pulses. 

Before attempting any explanation of the facts in question, I would call 
attention to the following brief tabular statement of the changes which nsuallij 
occur under given respiratory states. 


LENGTHENED UESPIRATORY 3MOVESIENTS. 


Movement of inspiration ; 

Pulse slow. 

Movement of expiration : 

Pulse rapid. 

Fixed inspiration : 

Pulse slow. 

Fixed expiration; 

Pulse rapid. 


The evidence upon which the above statements are founded was derived 
from attentive examinations of adults, averaging twenty years of age, and 
seated in easy postures. For most of them, I am scientifically responsible j 
for others, I have to thank the considerate kindness of medical friends. I 
need scarcely add, that every proper precaution against error was carefully 
taken. 

I have arranged some of these results in the following table. Forty cases 

‘ As, in using tlie spirometer, it is necessary to learn how to hrealhe before success- 
ful results are attained. 






M. /i. JOURh'AL OP DISEASP.S OP ailLDHEX 


t kHiiucanlio(:r:tni wa^. witli rkrtit 

aiirinilar !iy])frii'oi»liy, pral.ii^: of 1' wavc' 

in Lc:ii!<; II, oVi- an'l V't, An dctir/H nft'jih.'flo^rarn 
rc'walc'I a poorly orKatii/cd pattern, rvitli fr<<nietit 
bipliasie r;j)ikcs and siiarp wavc^- <H‘rurrin}: throni;lt- 
ont tlie traeiny. Infrcfincnt M-per-'-ecajjal aeiivity 
fKTiirrcd with liplil «lee|t. No arnpliltnlr a'-ymniotry 
or evidenec of a lortts wa*' notcfl. 

The patient wa*- treated with di^tilaliT, ffiuretic', 
and antihiotics. Tlie edema abated, but the lem- 
j)eratnre eontimted to Ik- «devaied. 'rhe child died 
on the seventii hovpitai day. 

Xrcrof'sy Stntivtnry. — At .antopsy tlie tollowitn: 
incastiremcnt.s were recordeil; IhhIv weit;ht, 13.7 
kg.; crown-heel Icngtli, '^7 S' cm.: pubis-lieel 
length, •12.0 cm., and :irm length, 2T0 cni. The 
iicad, wiiirli was i?iarkedly ‘;c.ifih<'K'ei»halic. with 
prominent supraorbital ridge-, had a rirenmferenre 
of .aO.l cm. (Fig. 2). 'Fhe extrcmiticc aiirl tniidc 



Fig. 2 (Case 1). — Xegro child with coarse 
features, prominent supraorbital ridges, and 
-eajjhocephalic skull. 


were short, and a dorsolumbar kyphosis was 
present. The hands were claw-like. The peri- 
cardial cavity contained 85 ml. of straw-colored 
fluid. 'I'he heart weighed 135 gm. (normal, 73 
gm.). The epicardium and endocardium appeared 
to be slightly thicker than normal. The myo- 
cardium was firm and hypcrtroj)hicd, the left and 
right ventricular walls averaging 1.1 cm. and 0.6 
cm., respectively. A gray verrucal nodule meas- 
uring 0.2 cm. was noted on the auricular surface 
of the posterior cusp of the mitral valve. The 
walls of the coronary arteries were thickened. 
The liver weighed 960 gm. (normal, 516 gm.). Its 
surface was smooth and brownish- red, and on 
section the tissue was yellowish-tan. 

The spleen was three times normal size, weighed 
110.3 gm., was firm and reddish purple, and had 
prominence of the follicles. There was hyper- 
trophy of the submucosal lymphoid tissue of the 
gastrointestinal tract. The sella turcica was 



j.'itj 3.— .Mjx»c.'irdinm with infiltration of large 
vacuolaKal cclF atid collatrcn, Hcmato.vylin and 
cosin ; X d75. 


markedly enlarged, but the pituitary gland w.a- 
normal in size. The brain wci.ehed 1490 gm. 
(normal, 1191 gm.) and was increased in its 
antcrfijf'isterior rliatnctcr. ’1 he meninges over the 
cerebral cortex were cloudy. Coronal section dis- 
closed irregularity in the diameter of the cortc.v 
and snlicorlical wliitc matter. J liere were arca.- 
of cavitation in the white matter of the occipital 
lobe. The lateral and third ventricles were twice 
the normal size. 

.Iffrrn.cro/'iV ILxiiunmtmi . — The lic-art showed 
liypcrlrojihy of tiic myocardial fibers, with 
swelling, loss of striations. pallor, mid vacuolation. 
Tlie most significant changes consisted of the 
prolifcrniion of collagen and infiltration of large 
pale mononuclear cells (Fig. 3). i he collagen ua? 
increased in the suhcpicardium and subcndocar- 
dium, and strands of collagen from tlie latter 
penetrated the myocardium. These changes were 
more marked in the left side of the heart. There 
was also focal increase of collagen around the 
blood vessels. Pale oval cells infiltrated the areas 
of increased collagen. The cytoplasm appeared as 
a delicate reticular network and contained a few 
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and that of fixed inspiration. These numbers range from 0 to 46 pulsations 
per minute. 

In like manner, while column sixth gives us the pulse-numbers of expira- 
tory" fixation, column seventh exhibits the various amounts by which they 
exceed the normal pulse of ordinary respiration. Thus, in expiratory fixation, 
the pulse gained, in certain cases, 24, 36, 35, 33 per minute. In others, the 
changes were but slight; as, 1, 2, 3 beats only. 

In column eighth, will be found the numbers of extreme difierence from 
fixed inspiration to fixed expiration. • It is here that we best observe, and 
most clearly appreciate the nature and extent of the changes in question. No 
one of the numbers in this columrt falls below 11, and one attains the limit 
of 46. , In tables of this nature, averages are of minor value; I Jiave, how- 
ever, stated them at the foot of each column in this and the succeeding tables. 

In forty persons, the average normal pulse was 80.5, In fixed inspiration, 
it fell to 70.15; in fixed expiration, it rose to 93; giving, as the average of 
extreme diflPerence, 23 per minute. 

I have made few records in diseased conditions, yet some of these were 
very striking; as when, in a case of hypertrophied heart, the extreme of 
change in the two induced pulses exceeded fifty beats per minute. 

In order to learn the effeet of prolonging these respiratory states, I selected 
two cases, those of Nos. 1 and 3, Table I. Both have the power of holding 
the breath during a full minute of fixed inspiration. The pulse was noted 
during successive quarter minutes. 



Case 1 — Table I. 

1 

1 

Case 3 — Table I. 

1st quarter. 2d quarter. 3d quarter. 

1st quarter. 2(1 quarter. 

8d quarter. 

13 

14 13 

12 

13 

17 

17 

17 18 

13 

13 

14 

i6 

' 18 .20 

11 

12 

14 

11 

12 

’ , 13 , 18 

13 ' 12 

12 

14 

1 

13 


The expiratory pulse gave similar results, no great change taking place in 
either case. For a brief period after fixed inspiration, especially in .suscepti- 
ble cases, the pulse rose a few beats, as if by way of compensation. Thus:— • 


Natural pulse. 

66 

66 

65 

64 


luspiratorj pulse. 

48 

44 

44 

48 


Natur.al pulse of the suc- 
ceeding minute. 

76 
72 
69 

77 


The influence exerted by the amount or degree of inspiratory fulness was 
also tested. The results are expressed in the following table 
, No. LIY.— April 1854. 26 
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• Table III. 

•- A Table of the Diurnal Variations of the Pulse of Case 21, Table P 


Time. 

Condition. 

Natural 

pulse: 

Insplratoo" 

pulfcc. 

Iii5pirfltor3' 

fall. 

Expiratorj* 

pulse. 

n.vplratorj- 

rise. 

Exlremo of 
diCerenra. 

2 A. M. 

Fasting . 

72 

60 

12 

80 

8 

20 

12 A. :m. 


68 

60 

8 

83 

25 

23 

1 A. M. 

n 

• G3 

66 

7 

80 

17 

24 

4 A. M. 

<< ' 

71 

63 

8 

79 

8 

26 

11 P. M. 

(( 

72 

61 

11 

79 

7 

28 

12 M. 

i< ' 

69 

58 

11 

70 

7 

28 

1 A. M. 

iC 

70 

60 

10 

79 

9 

19 

3 P. M. 

DiccstinK 

70 

62 

8 

84 

14 

90 

3 P. M. 


72 

■ » 64 

8- - 

79 

7 

15 


I have not seen that the varying amount of change in the induced pulses 
of different men, had any appreciable connection with the extent of their vital 
capacities. . There are sliort men, of great vital capacities, whose pulses re- 
main unchanged ' during fixed inspiration, and I have met with tall men of 
uncommonly small vital capacity, whose .pulses fell unusually in that state of 
inspiration. Certain remarkable facts may be deduced from the last two 
tables; and, as they have a bearing upon the explanation of the induced 
pulses, I- shall briefly refer to them before proceeding further. 

Besides the remote influences which affect the heart through its nerves, it 
is liable to’ the tnore sudden and immediate stimulation of the afflux of largo 
amounts of blood, as in muscular exertion. It also seems probable to me that 
the heart may be •mechanically stimulated, during life, by violent motion, and 
in other ways to be explained in future. 

Owing to these numerous agencies, the heart is “ set,” as it were, to a 
certain beat, or number of pulses. The force and frequency of these express, 
at any one time, the temporary necessities of the body. We shall then ob- 
serve tliat any new stimulus will act on the heart, with a power greatly 
modified by the existing conditions of that organ, and by the demands upon 
its activity. I believe that this is also true of the effects of depressing agen- 
'cies. Thus, in Table II. the lung capacity remains the same throughout, and 
the same amount of air is taken in during fixed inspiration. Yet all the 
pulses do not suffer an equal amount of depression during inspiratory fixa- 
tion. A very low pulse, as that of prolonged mental labour, falls but little. 
The pulse of high number can sink no lower than the previous systemic regu- 
*lation will permit. This is admirably illustrated by the effects of digitalis. 
When a p-atient, who is fully under its influence, stands up, there are new 
demands upon the heart’s activity, and accordingly, when in this po.sition, 
the pulse fails to show the influence of the remedy. If, now, the recumbent 
posture be assumed, the number of heart beats falls to a disproportionate 
extent. It thus happens, that in every pulse, wc may observe the existence 

■ ' The observations arc by Dr. G. H. Morehouse. 
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of a certain numerical limit.' This varies in individual cases. • That of Case 
3, Table I- is very ample, and reaches from 44 to 120. Consistently vrith 
health, it does not fall lower than 44, -while only a most unusual stimulus 
can raise it above 120. It may also be observed fbat the boundary is more 
definite in the direction of depression, than of stimulation. ‘ 

Accurate and prolonged study of any one case, will acquaint ns with the 
extent and limitation of this pulse range. The rapidity and ease with 'which 
the pulse alters within these boundaries, is fixed and regulated by numerous 
circamstanees, such as primitive construction, habit, and temperament. 

The points thus briefly dismissed, arc jnatters of daily practical recognition, 
yet they do not seem to have received sufficient, consideration in the pages of 
medical science. Perhaps tables of the pulse range would be of greater 
value than the pulse tables, as usually constructed. 

After very careful study of all the phenomena, in many experiments 
and vivisections, I feel disposed to refer the induced pulses of extreme respi- 
ratory states, to causes chiefly physical, 

I confess to some pleasure in thus placing these interesting facts within the 
domain of the laws of dynamics. This pleasure is at least not lessened by 
the knowledge that I am indicating a new region for research, and that many 
of the points in question have hitherto escaped the eager reach of -physiolo- 
gical induction, . ■ . 

The present state of knowledge in this direction, is best illustrated by the 
following quotation from a standard text-hook, of the highest character ; — 

''The pulmonaiy circulation is nnafibeted by atmospheric pressure, and is 
not exposed to the influence of the pressure of muscles. The force by which 
it is accomplished, and the course of the blood, are alike simple/' (Kirlxls 
and Paget's Handhooh of Physiology^ p. 132, 2d Am. ed.) 

I have repeatedly observed, in rabbits, the phenomena recorded by Ecid, 
the pulse becoming slow during inspiration, and fast during expiration, when 
those movements were long and laborious. Auimals may be forced to breathe 
thus, and in fact, I have sometimes noticed similar phenomena in man. 
They have been in part explained by Keid. He believed that, during dilata- 
tion of the long, the flow of blood from its 'spongy tissue was necessarily 
les-sened. The left heart would thus receive a smaller share of blood, and 
would, therefore, contract less often. 

During expiration, a portion of blood, as well as the air of the lung, is ex- 
pelled; this blood, moving in the tide of circulation, enters the left heart, 
and compels it thus to contract often enough to got rid of tiie overplus of 
fluid. Iloncc a more rapid pulse. 

Pixed Ifirpiration. — When the lung is fixed in the .state of complete ex- 
pansion, new dynamical relations arise, and the pulse becomes slow. 

If a number of minute clastic tubes are imbedded in, and coiled about tbo 
walls of, a caoutchouc bag, the arrangement will repre.sent, well enough, an 
air-cell of tbo lung, and its surrounding vessels. If the bag be then inflated, 
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or its walls otherwise stretched, the small tubes will he lengthened and less- 
ened in area. This may be done by in0ation, or, as in the lungs, by expand- 
figoncies, acting from without. In either case, the gum bag will be ex- 
panded, so as to affect indirectly the caliber of the small tubes. 

During inspiration, air rushes into the air-vesicles with great facility. If 
the dilatation thus made, be excessive, the capillary vessels of the lung are 
stretched, and perhaps, in some eases, subjected to pressure. Circulation will 
be thus impeded in those most minute pulmonary vessels, which arc wrapped 
around the air-cells. In order to test these view.s, I resorted to the following 
means. After many failures, the ingenuity of my friend. Dr. Da Costa, sug- 
gested a method by which I was enabled to procure a sheep's lung in such 
condition as enabled me to pass through its vessels a stream of fluid. To 
effect this object, we injected carbonate of soda into the pulmonary vessels of 
a living animal, as far as their resistance permitted ; after which, the whole 
of the thoracic viscera were removed from the animal, and placed in a solution 
of the salt just mentioned. 

After many failures, I thus procured a lung to which I adapted the follow- 
ing simple drrangement^ : A long glass tube, half, an inch in diameter, was 
fitted within the mouth of the pulmonary artery; a similar tube was secured 
within the mouth of the pulmonary veins, or, rather, within the left auricular 
opening; a third short tube, with a stopcock, commanded the opening of the 
divided trachea. 

Thus prepared, dilrfted serum was poured into the pulmonary artery tube. 
After a few moments, the lung vessels became full, and the bloody water was 
seen rising in the pulmonary vein tube. As this took place, I inflated the 
lung through the tracheal tube. Under these circumstances, the fluid fell 
somewhat in both tubes, and most in that of the pulmonary artery — probably, 
because the lung vessels on that side were most easily filled by the injection. 
When the inspiration became forced, and permanent, the flow of fluid through 
the lung became very slow, and, in some instances, ceased altogether. When 
the stopcock of the tracheal tube was turned, and expiration was allowed to 
occur, the column of fluid in the tube of the pulmonary artery, invariably fell. 
This it continued to do, under any, and every extreme of expiration which 
circumstances permitted, and until the two columns reached a level. I may 
state that these experiments were amply satisfactory to the gentlemen who 
observed them, and who aided me in their execution. The sole difficulty is 
in preparing the lungs so as to admit of the free passage of serum. The 
amount of pressure exerted by a column of serous fluid, demands also some 
regulating care, since the experiment is often interrupted by a burst of fluid 
from the vessels into the bronchi and trachea. 

Not feeling quite sure that my results were fully applicable to the li%'iDg 
body, I sought to obtain further and more satisfactory proofs of their vital 
reality. After several fruitless efforts to apply the hmmadynamometer within 
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tlie tide of the pulmonary circulation, I attained the desired . ends in a very 
simple and novel manner. • " - 

I observed that the exposed lung of an animal, kept alive by artificial re- 
spiration, flushed as it shrunk in expiration, ■ This is possibly due to the 
closer aggregation of the capillaries;- It might also be caused, in part at 
least, by an actual increase in the amount of blood, Tvhich the most- minute 
vessels contain during complete expiration. Indeed, the extreme pallor of 
the surface of the lung, in deep inspiration, gave some weight to this idea. 

To test these inferences,- 1 opened a rabbit, and, while artificial respiration 
was made, I carefully scratched through the pleura with a cataract needle, 
thus wounding the capillary vessels of the living lung.- The lungs were fully 
dilated while I efiected this, and, to my surprise,’ scarcely a drop of blood 
followed the instrument. As. the lungs fell in expiration, the wound began 
to bleed — always bleeding most freely in complete expiration. This experi- 
ment was repeated many times, in the presence of Drs. Brintbn, Morehouse, 
and Da Costa, and always with the same result, so long as we took care to 
injure no large vessel. The inference seems to me a fair. one,- that, in full 
inspiration, the capillary circulation of the lungs is somewhat impeded. If 
this be so, then, in fixed and complete inspiration, the left heart will, for a 
time, receive less blood than usual, and the excess will e.vist in the right 
heart and pulmonary artery. Is this the cause of the slow pulse of full in- 
spiratory fixation ? Some light is cast upon the subject by a study of the 
phenomena of asphy.xia. In that condition, the heart* beats slowly, as soon 
as the circulation begins to be arrested in the minuter vessels of the lung. 
The conditions are then to some degree alike — too much blood on'the right 
side, too little on the left. TTithout doubt, the slow pulse of asphyxia is also 
due, in part, to other causes, but the circumstances I have named have always 
been admitted to exert a large share in the phenomena in question. While 
offering this as a partial, and, I admit, not a wholly satisfactory account of 
the pulse change in inspiration, I do not mean to exclude the element of 
reflex nervous impression.* 

Tinally, in sudden and violent muscular exertion, the right heart receives 
for a moment an excess of blood; yet, in this case, it beats more rapidly. In 
inspiratory fixation, there is also a surplus of blood in the right heart; but, 
in this instance, it is a re/lia^ of fluid which congests the pulmonary arteries. 
We have also, in inspiratory fixation, the other additional element of deficient 
supply to the left heart. We have no further means of estimating the rela- 
tive effect of these several sets of conditions to which the two hearts may be 
subjected. 

In fired expiration, the pulse rises. I believe this to be owing to three 
cause.?. 

' eber ha? a'^ured ns that galrnnic irritation of the rnedulla oblongata, or of 
both v.igi, rotanls the heart's raoTements. 
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. ’Pirst, In expiration, the lungs contain enough of air to allow of the freest 
circulation, until asphyxia ensues. ' 

Second. The muscular exertion requisite for perfect expiration is one-third 
greater than that necessary for deep inspiration, and, as we well know, mus- 
cular action quickens the pulse. - 

Third. It appears possible that, during profound expiration, the heart may 
be mechanically stimulated by the pressure of the other thoracic viscera. 

If, during life, the lungs are made to press upon the heart of an animal, 
■ the pulse becomes rapid, as it does when grasped by the hand of the vivi- 
sector. We shall see further occasion to rely upon this explanation as the 
true one. 

, At the close of inspiration, the air of the lung's is in equilibrium with that 
of the external atmosphere.' If, while the lung is thus filled, we make an 
effort to expire, and at the same time close the glottis, or expire against a 
heavy column of mercury, the thoracic viscera will be compressed by the action 
of the muscles' of expiration. Under these circumstances, the slow pulse of 
-full inspiration, quickens, but not usually enough to neutralize altogether the 
depressing influence which the full lungs exert upon the heart’s movements. 
The effect is best observed in susceptible cases. It may be due partly to in- 
creased muscular action, and partly to the pressure just now alluded to. 
Occasionally, I have met with persons who could not hold the chest in a state 
of fixed and passive inspiration, or who could only retain the air by compress- 
ing the nostrils and closing the mouth. Such cases are usually exceptions to 
the rule of the slow inspiratory pulse. I have as yet only hinted at these 
exceptional instances. In some of them, the pulse of fixed inspiration, at 
first slow, becomes very soon more rapid than the normal standard. In other 
, case.s, the pulse of inspiration obeys the law at one time, and becomes excep- 
tional at another — as in fever. The cases of exception do not exceed one in 
twelve, and the law of a rapid pulse in expiration is almost without exceptions. 

Besides these considerations, there are doubtless individual peculiarities in 
the cardiac appreciation of stimuli. For example, during fixed inspiration, 
in some men, the influence of compression may be such, and. so great, as to 
counterbalance the depressing agency of an interrupted or delayed pulmonary 
circulation. The whole subject is well illustrated in the effect of a vacuum 
upon the pulse of an isolated yet active heart. As a rule, the frog’s heart 
ceased to act when placed under an exhausted receiver. Sometimes, and in 
some hearts, no change could be thus induced, and once, I saw the heart of a 
sturgeon, actually accelerating its movements, when in vacuo.’ 

Many applications of an interesting character will strike the intelligent 
reader, in connection with the facts of the paper I am about to close. As- 
suming the facts as correct, and the explanations as truthful, the following 
illustrative inferences must claim' a share of attention : — 

> See T. H. Bachc and the author, in Dunglison’s Piiysiology, vol. ii. p. 150. 
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1. It Eeems to me clear enough, that the pulmonary circulation is modified . 

by the various conditions of respiration in which the lungs may he placed. 
Do not relatively similar effects attend every respiratory movement, however' 
simple? 'We cannot demonstrate this upon the healthy living lung, yet the 
inference would seem to he a fair one. ’ 

2. During complete inspiration, the tide of . Mood is momentarily retarded 

in the capillaries of the lung. Aeration of the vital fluid then takes place 
with the greatest facility j and during expiration, and more especially in com- 
plete expiration, the blood thus fully aerated is expelled from the lungs hy 
the rapidly acting heart. In other words, the circulation* in the lungs is 
slower when these organs contain most air, and becomes most easy and rapid 
during the movement of expiration, ' . • 

The effect of respiration, in mechanically diverting the* bloc^ from the 
course of the fcetal circulation, is also of interest in this connection.* 

At this point I shall leave this interesting subject. If T -have failed to 
observe correctly, or to reason justly, I shall at least have called to the task 
more careful observers, and more able thinkers. 

In the course of this paper, I- have avoided detailed accounts of individual 
vivisections, prefering rather to state results than to overload my pages with 
useless matter. Many of the vivisections alluded to were made by the skilful 
hands of my friends, Drs. Morehouse, and Brinton, aided by our private 
pupils, whom I desire to thank for their kind and ready aid. 


Aut. VIII. — Iodine Injections in Leucorrheea. By Thos, T. Rpsseli, 
M. D., Pattereonville, La, 

It is not my design, in this communication, to enter into any theoretical 
inquiries respecting the nature of leucorrheea, or the modus operandi of the 
remedy I.propo.«e for its cure; my object being simply to give the results of 
my experience in relation to iodine as a remedial agent in this obstinate, and 
in many cases, intractable disease ; and in doing which, I shall record facts, 
well assured that one well-attested fact contributes more to the advancement 
of the science of medicine than three-fourths of the theories to which the 
press has ever given publicity, 

I consider Ibis disease to consist in inflammation of the vagina or the in- 
ternal cavity of the nteras, or of both; and in the majority of those cases 
which have continued for a number of years and resisted the ordinary modes 

■ During profoun'l inspiratory fixation, nasal hemorriiagc is lessened, and some- 
times completely arrested. B.mrdon, Rt-clierclies ear la Jltcanismc dc la respiration 
et sur la circ. <lu .Sany, Paris, 1620. 
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of treatment, ulceration to a greater or less extent will generally be found to 
exist. For tins condition, I have found no remedy equal to iodine; and, in 
illustration of its effects jn my hands, I will briefly detail several cases from 
a number that have come under my observation : — 

Case I. — In July, 1848, I was requested by Mr. "W , to visit Grace, 

a. favourite mulatto servant, aged about 48 years," who, he informed me, had 
leucorrhcea of twelve years’ standing ; had been under the care of a number 
of physicians during this period, and had been subjected to a great variety 
of treatment, but without avail. I found her confined to bed, very much 
debilitated and emaciated, face cadaverous, pulse quick and feeble, skin cool, 
urine scanty, severe pains in the lumbar and pelvic regions, and oedema of 
the lower extremities. The vaginal discharge often escaping by gushes, was 
excessive, and her. general health had become seriously involved from the 
effects of this long-continued drain to the constitution. Upon examination 
per yaginam, the vagina, os, and cervix uteri were found to be in a sub-inflamed 
condition, and denuded of epithelium. The os was partially everted, and when 
deprived of its adherent .mucus, presented a vermilion colour. The external 
cervix was enlarged, indurated, and ulcerated. The body of the uterus was 
sensibly enlarged, and descended within two inches of the os externum. The 
secretions from these several parts varied essentially in character, and when 
discharged externally resembled somewhat, in quantity, consistence, and 
colour, the yelk of an egg intermixed with purulent and sanguinolent matter, 
and all blended in a thick, opaque, tenacious plasma. 

Ascertaining that she had never used iodine in any form, and believing it 
would afford her relief, I ordered the aqueous solution of the following strength 
to be thrown up the vagina twice daily, and retained several minutes, the parts 
being previously well syringed with warm water and castile soap, and the pa- 
tient placed in a horizontal position with the hips elevated : — 

R. lodini gr. i; potass, iodid. gr. ii; aqum pluvialissi. M. 

As this solution ceased to create any sensation of warmth or excitement in 
the parts, it was gradually increased to treble its strength. The muriated 
tincture of iron in the proportion of twenty drops three times daily was given 
as a tonic. 

Under this treatment, with a nourishing diet, she soon began to improve; 
the irritated condition of the parts gradually subsided, the muco-purulent 
discharges by degrees ceased, the cervical ulcers regularly healed, and at the 
end of three months from its commencement, she had regained her health 
and strength to such an extent as to enable her to resume her occupation as 
cook to the family. I may add, that her mammae, which were very small 
and flaceid, became full and enlarged while under the influence of this medi- 
cine, and for several weeks secreted rather copiously a brownish watery fluid. 
This secretion being tested with starch, produced the characteristic blue color, 
showing that the iodine was absorbed. 

Case H.— August, 1848. Mrs. 17 consulted me; she was aged 19, 

small and delicate figure, had been married four years, and dates the com- 
mencement of her present “weakness,” to an abortion which occurred about 
six months subsequent to her marriage. Prior to marriage she was remarkably 
healthy aud active. At the time I saw her, she was anemic and ema- 
ciated, countenance chlorotic, eyes sunken, pulse feeble, menstruation painful, 
and either scanty or profuse. The vaginal discharge was constant and copi- 
ous, muco-purulent, slightly streaked with blood, and very offensive. An 
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examination, with the speculum, rerealeS an irrifatc-il condition of the vagina, 
with relaxation and loss of its natural rugm, and accompanied hj a partial 
displacement of the ntems. The -cervix was -enlarged' and indurated, with 
several ulcers upon its external surface. She bad never submitted to medical 
advice, contenting herself irith the use of some .simple domestic- remedies. 
Correcting the torpid condition of her liver hj means of the usual remedies, 
I prescribed the aqueous solution of iodine and the rnnriated tincture of iron 
as above, recommending a nonrisbing diet, with free exercise in the open air. 

She gradually improved under this plan of treatment, and in a few months 
her genera! health was re-established. She has, I understand, continued well 
ever since. ' , . 

Case IIL — OefoJer, 1850. Mrs. G , mt. about 27, largeframe, mixed 

temperament, five years married, hut has never been pregnant. Says that 
she was never “sick’' previous to marriage, hnt su'bsequent thereto has 
always been in ''delicate health.” Has enlargement and induration of the 
liver and spleen, sequelae of intermittent fever, menstruation orregnlar and 
profuse. She was sallow and exsanguined, and exhibited, in a great degree, 
that long train of symptoms consequent upon an obstinate and protracted 
lencorrhoea. The vaginal discharge was constant, but variahle in. quantity 
and quality. Occasionally, it was thin and acrimonious, often viscid and 
scanty, but usually purulent or rauco-purulent, and excessivp, Tbe cervix 
was soft and tender to the touch, and when seen by the specnlnm was foiind 
enlarged and presenting a dark grayish appearance. - The os was patulous, 
with tumefied edges, and of a reddish tint. A slight abrasion was found on 
tbe posterior lip. 

Astringent vaginal injections — as the nit. argent, acefat. plnmhi, kc., were 
advised, and to relieve the enlarged and indurated condition of the liver and 
spleen, I prescribed the Mlomag : — 

R, Prot. iod- mer. 3i; pulv. aloes 9is3; ext, hyoscyami Ji. M. Dix. 
in pilulm xxiv. One pill to be taken every nightj at the same time five 
drops of nitro-muriatic acid in a wineglassful of the infnsion of gentian, 
three times daily, was administered. Under this treatment, the visceral de- 
rangements totally disappeared in about eight weeks, and her general health 
was greatl}' restored. 

The lencorrhma still continuing (no benefit having resulted from the use of 
astringent injections), and no amelioration in the condition of tbe parts being 
found on a second vaginal examination which was now made, I ordered the 
aqueous solution of iodine and the muriated tincture of iron as a'bove recom- 
mended, In six weeks after using these remedies, she declared herself well ; 
shortly afterwards became pregnant, and was in time delivered of a fine 
healthy child. 

Other cases could be adduced to prove tbe remedial powers of iodine as a 
local remedy in lencorrhoea, bat as they are somewhat similar to the above in 
all essential particulars, it is unneecssaiy to introduce them here. Eegarding 
the disease as being essentially a local one, our mode of treatment is princi- 
pally local, and applied by means of a proper syringe to the parts afi'ccted. 
Tlie preparation should at first be made weak, and gradually strengthened as 
the parts become accustomed to its application. The mildc-st preparation is 
frequently disagreeable, and sometimes painful, but these sensations are only 
momentary. 
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We. have used it varjing in strength from one to four grains of iodine with 
double the quantity of the iodide of potash to, an ounce of water. It may be 
applied once or twice a day, or once every second or third day, as occasion 
may require. In some of the severer forms of this complaint, attended with ' 
considerable abrasion and ulceration, the diluted tincture may be used with 
great advantage. 

Its curative powers are far greater than the nitrate of silver, which, in our 
hands, often seemed to exasperate the complaint, or any other remedy with 
which we are acquainted, 

' As an internal remedy in leucorrhoea, iodine has been recommended by 
Goden, Broglio, and other continental physicians; but in our hands, notwith- 
standing the genito-urinary organs appear to be most susceptible to its action, 
it has proved of little or no value; our experience with it, in this respect, 
coinciding with that of Ebcrle, Barbour, and others of our own country, 

Muller, Gimelle, and Jewell applied it in the form of ointment to the 
inper sides of the thighs with success, and are advocates for it. 

We have never seen or heard of iodine being used as recommended in the 
foregoing, and do not know whether there is any originality in it; neither do 
we care; our object being simply to call the attention of the profession to it, 
with the hope that they may be so for influenced by our humble testimony 
in its favour as to be induced to give it a fair trial. If so, and it proves but 
half so successful in their hands, in relieving their fair patients of an obsti- 
nate and disgusting disease, as it has done in ours, we shall feel amply re- 
warded for the little trouble this paper has cost us. 

November, 1853 , 


Aet. IX. — Gastrotomy ticenty-one hours after Rupture of the Uterus; Re- 
moval of a Dead Child from the Abdominal Cavity, with a Successful 
Result. By John T. Gilman, M. D., Portland, Maine. 

Mes. Hickey, an Irish woman, aged about thirty years, of small stature, 
spare habit, and delicate constitution, was taheu with labour pains; her third 
confinement, early in the morning of September 24, 1853. Her previous 
labours were severe and protracted, especially the second, when the child was 
taken with forceps, while the mother was sufiering with puerperal convul- 
sions. _ ^ , 

Her physician, 'on the present occasion, informed mo that he was called at 
10 A. M. ; labour pains were then frequent and regular; the os uteri suffi- 
ciently dilated to admit the end of his finger; the membranes entire; the 
head presenting. Her pains increased in strength and frequency through the 
day, although they accomplished but little; the os, at 9 P. M,, being_ rigid, 
and dilated only to the size of a quarter of a dollar; the head remaining in 
the superior strait. 

At 11 P.M., after a pain of great severity, the patient complained, sud- 
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dcnlyand urcently, of great abdominal 'distress; and there was an entire 
cessation of uterine pains. • He,_ believing labour was suspended, and that his 
services would not be required for the night, left his patient at 12. ,He was 
summoned again at an early hour in the morning, and found her free from 
uterine pain, but having the same indescribable abdominal distress. Con- 
siderable flowing had occurred, and she was somewhat exhausted. On 
examination per vaginam, the presenting part was found to have receded — the 
head could not be felt. He administered stimulating drinhs and ergot in re- 
peated doses, with the hope ‘that they would excite • uterine action. Failing 
to accomplish this, and conscious that something of a serious nature had 
occurred to his patient, he called Dr. Durgin; of this city, in consultation. 
After making a careful examination, Dr. I), suspected that the' uterus was 
ruptured, and the child had escaped into the cavity of, the abdomen. 

I was called to the case late in the afternoon of Sunday, with Drs. Daveis, 
Thomas, and Le Prohon. We found a rent of the uterus, extending from the 
os upwards and backwards, and the organ itself firmly contracted. No part 
of the child could be felt. The abdomen was enormously distended, and so 
tender that she could not bear the slightest pressure upon it. She was in 
great distress, and entreated earnestly for relief. - ' 

The deplorable situation of the patient was faithfully represented to her 
and her friends, and the operation of gastrotomy proposed as afibrding the 
best, if not the only chance of recovery, which was readily assented to. 

The patient was removed from her bedroom to a spacious adjoining cham- 
ber, the temperature of which had been raised to about 80°, and placed upon 
a mattress resting on two firm tables. Pure sulphuric ether was first adminis- 
tered, but failing to produce its anesthetic effect, chloroform was substituted, 
and the patient soon brought under its influence. 

The water having been drawn from the bladder by the introduction of a 
very small gum-clastic catheter, assisted by the gentlemen before mentioned, 
I made an incision through the abdominal parictes, commencing an inch above 
the umbilicus, and extending down along the inner edge of the left rectus 
muscle to witliin an inch of the pubes. The back of the child presented to 
the parictes, the bead resting on the pubes. 

The abstraction of the child and placenta was soon accomplished; coagnla, 
and the fluids effused into the cavity of the abdomen, were expelled through 
the aperture. The divided surfaces were carefully brought together and 
secured by ligatures and adhesive straps, and a wide flannel swathe placed 
around the abdomen. The child was of large size and well formed, and had 
remained doubtless in the abdominal cavity from HP. M. Saturday, till 8 
P. 51. Sunday — a period of twenty-one hours. 

The patient soon recovered from the effect of the chloroform, and expressed 
herself as being, entirely free from distress, and not feeling so much exhaustion 
as after her previous confinements; and, indeed, the vital powers did not 
seem so much depressed after os before the operation. An opiate was admi- 
nistered, and onr patient, hopeful and happy, was left in the care of faithful 
attendants for the night. 

Monday morning, 26t7i. Patient slept well; free from pain; but little ten- 
derness or fulness of the bowels; pulse 90, with good expression of counte- 
nance ; evening, the same. 

Tnc.sday morning, 27t/<. Pulse, 95; slept part of the night; abdomen more 
-wollcn and tender; dirctited on enema of castor-oil and the oil of turpentine, 
and the application of strong mercurial ointment to the abdomen, covered with 
oiled silk. 
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Evening. Enema operated well, and gave sensible relief. 

.Wednesday morning, 28/7t. Passed -a sleepless night; increased abdominal 
swelling and tenderness; pulse 105; increased thirst; regurgitation of drinks 
from the stomach. Evening. Thirst and fever augmented; bowels tympanitic, 
with almost constant surging of wind, and regurgitation from the stomach. 

Thursday morning, 29t7t. Passed a very restless and uncomfortable night; 
pulse 112, with- increased tympanitis, tenderness, &c.; regurgitation of yellow 
bile ; sufferings augmented by bronchial irritation and cough. Directed an 
ounce of castor-oil to be given with a drachm of oil of turpentine. Evcniri". 
Cathartic operated powerfully, and with great relief to the patient; pulse lOif: 
bowels softer, and.less tender; all the symptoms better. 

' Friday morning, 30<7t. Had a good night, with some quiet sleep; pulse 
105. In the afternoon, all the distressing symptoms before enumerated re- 
turned with increased severity, and continued till 10 P. M., when a sponta- 
neous diarrhoea came on, with very decided relief to the patient. 

• Saturday morning, Oct. 1. Pulse 100; diarrhoea continues; symptoms 
more favourable ; patient pronounces herself better. 

Sunday morning, 2cZ. Patient better; diarrhoea continues, but not to such 
a degree as to require any interference. 

Monday morning, 8d. A decided improvement in every respect; all the 
symptoms highly favourable. 

The patient continued to improve daily. The mercurial ointment was dis- 
continued on the tenth day, having made a decided impression upon the 
system. The external wound, at that time, had united at several points, and 
presented a healthy appearance. The convalescence was rapid and uninter- 
rupted. The patient was able to sit up on the fourth week, to walk about 
her chamber on the fifth, find to resume her domestic duties on the seventh. 

^ At the present time, more than four months since the operation, Mrs. 
Hickey is in excellent health, and fully competent to discharge all the duties — 
laborious as some of them are — which belong to her humble condition in life. 

In conclusion, I would briefly state that, in the treatment of this case, the 
mercurial impression was chiefly relied upon in its controlling effect upon 
inflammatory action. Opiates, in some form, were dail}' administered, and 
repeated as often as the comfort of the patient required them. The'diarrhoea, 
which I attributed, in a great degree, to the action of the mercurial ointment, 
superseded the use of cathartics. Perfect quiet and rest were enjoined, and 
strictly observed. The diet, for the first two weeks, consisted of mucilaginous 
drinks, and occasionally of weak table tea. She afterwards partook freely and 
with great relish of grapes, and, on the twentieth day, of weak animal broths. 

To my friends, Drs. Daveis and 'thomas, I am greatly indebted for very 
valuable assistance rendered at the time of the operation, and during the sub- 
sequent treatment. 


Abt. X.— Case of Puncture of the Bladder through the Sgmphysis Pulls. 
By D. Leasure, M- D., New Castle, Pa. 

On the morning of the 15th of July, 1853, I was called to Mr. P., aged 
72 of Ncshanock Falls, who laboured under retention of urine. 

Mr. P. has had for some years stricture of the urethra, and on several 
occasions resort was had to the catheter, the introduction of which, I believe. 
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was attended bj no dilScnltj or inconvenience, though I have no personal 
knowledge of the case previous to my present visit. , ■ . 

Yesterday evening he was suddenly seized with retention of urine, and 
after waiting and trying such domestic remedies as had given relief on fomer 
occasions, he sent for bis family physician,. Dr, S. POHNO, of New Wilming- 
ton, who remained with him during the night, and made repeated attempts 
to pass a catheter, but, failing in all. his efforts, he sent an express for mo, 
with the warning that I should come prepared to. puncture the bladder, I 
found the patient at nine o’clock in the morning of the 15th suffering extreme 
pain, and making frequent and -violent efforts to void his urine, but unsuc- 
cessful in every instance. _ • ^ 

The bladder was enormously distended, rising up nearly to. the umbilicus, 
and, in short, presenting all the most urgent symptoms of a case of imminently 
dangerous retention. Dr. PoPixo and myself again- resorted to all the 
measures within our reach, before adopting the ultimatum of, puncturing the 
bladder, a measure to be doubly deprecated on account of; the age of our 
patient. In attempting to pass the catheter, we found difScnlty, from a stric- 
ture about an inch from the orifice of the urethra, and from another about 
two inches further in its course, and from, enlarged prostate. Py care and 
patience, and cautious manipulations, we could pass the two former points, 
but by no amount of perseverance could we pass the instrumenfc'beyond a point 
immcdiatel 3 ' behind the prostate. By introducing a finger into the rectum, 
we could distinguish and guide the instrument past the prostate a very short 
distance, and no farther; owing, possibly, to. the extreme distension of the 
bladder having dragged its neck upwards so as to change materially the ana- 
tomical relation of the parts, and thus prevent the introduction of any instru- 
ment, without resorting to unjustifiable violence. . We bled the patient, ad 
ddigutum, while in a hot bath, and then attempted to pass the instmroent, but 
here we also failed, and, after exhausting all our resources, we decided to tap 
the bladder. This wc bad finally consented to do at the urgent solicitation 
of the patient, a man of more than ordinary nerve, and what is better, good 
common sense. 

He was well aware of his desperate situation, and knew the dangers of the 
proposed means of relief, but there was no hesitation as to what should be 
done under the circumstances. For reasons not necessary to be entered uport 
here, I decided on the puncture through the symphysis pubis, and while the 
patient .lay on his back, having carefully shaved the pubis, I introduced a 
thumb labcet through the skin and cellular tissue down to the symphysis; 
then taking the small common hydrocele trocar, with its canula, I passed it 
from a point about three lines above the centre of the arch, in a direction, 
pointing towards the promontory of the sacrum, with a slightly boring motion, 
after the manner of boring with a carpenter’s sprigging awl, until, from having 
ceased to meet with any resistance for the last three-quarters of an inch, I 
felt secure the instrument was fairly in the bladder. 

On the withdrawal of the trocar, the urine spouted out through the canula 
to the height of three feet; so great was the pressure from the walls of the 
distended^ organ. We drew off four pints in this way, and the patient ex- 
pressed himself as being entirely relieved. We did not think it prudent to 
attempt to pa.=s a sound at this time, but placed a little wooden plug in the 
canula, and left it, with directions to withdraw the plug every two hours, and 
allow the accumulated urine flow to out. The patient took eight grains of 
Dover's powder, and wa.s left till morning. 

ICfft. I atient passed a comfortable nigbt. The urine was drawn off, by 
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the canula, several times during the night, hut for the last six hours no urine 
would flow on the withdrawal of the plug, and the bladder was again distended 
and painful, with constant desire .to micturate. We now attempted to pass a 
sound and catheter, but failed at the same point where we failed yesterday. 
■I now passed a silver probe down through the canula, and found that the 
lower end of it had become plugged up by the mucous membrane of the blad- 
der,- which acted after the manner of a valve, and prevented ,the urine from 
passing out' through it. _ 

I passed a silver wire, doubled on itself, down through the canula, when the 
water was discharged through the space between the wire, but not in sufBcient 
quantity to give speedy relief. I then passed the probe through the canula, 
and found the distance from the end of that tube, in the bladder, to the pos- 
terior wall' of the viscus, to be two inches and a half. Withdrawing the probe, 
I introduced the trocar home, and pushed it, with the canula, an inch farther; 
and, on the withdrawal of the trocar, the urine flowed freely as before. After 
permitting one pint to pass otf in this way, I attempted the introduction of a 
small sound through the urethra, and succeeded without any difficulty. I 
then withdrew the sound, and introduced a small clastic catheter, through 
which the urine passed guttatim. Withdrawing it, I passed a medium-sized 
elastic catheter, through which two pints more of water passed off. We now 
secured the catheter in the bladder, and withdrew the canula, after having 
reniained twenty-six hours. A plug was placed in the free end of the catheter, 
which w'e directed to be taken out every two hours, to permit the urine to 
flow off, so as not to distend the bladder. The wound made by the trocar gave 
no pain, and was dressed by a little bit of isinglass plaster. 

II th. Patient very much relieved; passed a comfortable night, and has some 
appetite this morning; urine has been drawn off every two hours. The wound 
made by the trocar looks well; gives very little pain, and no urine has passed 
out through it. The catheter was withdrawn, and a fresh one introduced, as 
the urine had partially dissolved the gum of the one used, and a somewhat- 
troublesome experience has taught me that a partially dissolved gum-catheter 
is not quite a fit instrument to leave in an already irritated urethra. The 
catheter was left as before, and a laxative of castor oil ordered at night, to be 
repeated in the morning, .if necessary. 

Patient doing well; 'had a good night, and oil operated twice this 
morning; urine-has been drawn off several times during the night, and every 
two hours to-day. No pain or inconvenience at the seat of the puncture, which 
looks healthy, and the patient expresses himself as feeling quite well indeed. 
After allowing the urine contained in the bladder to pass off through the cathe- 
ter, it was withdrawn, and left out until the return of Dr. PoriNO, six hours 
afterwards; when, as no urine had passed, he introduced it, and emptied the 
bladder. The catheter was withdrawn and left out, with directions to a son 
of the patient, a gentleman of much intelligence and considerable ingenuity, 
to pass the instrument if his father should not succeed in micturating after 
two or three trials. 

19//t. Patient continues better; his son has drawn off the water twice since 
our visit yesterday, and there were not more than six ounces each time. lie 
feels a disposition to urinate now, and not being able to accomplish it, the 
catheter is again resorted to, and about six ounces of urine drawn off. The 
wound in the pubis appears to give no inconvenience; indeed, he never seems 
to think of it, unless he is asked about it. 

He now drew our attention to a soreness and enlargement of the right te.'ti.':, 
which, he says, annoyed. him for, some time previous to the accession of his 
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vitality in tlie whole system than from any vice in itself, I discontinued the 
wine, and doubled the quantity of the brandy, directing it to be taken, with 
a tablespoonful of cod-liver oil, an hour and a half after each meal. Diet to 
consist of game, beef steaks and mutton chops, with fresh milk and eggs. From 
this time, he steadily improved until now. At the present time (November 
,1), he is able to walk about and see to his affairs, though he has been twice 
threatened with a return of his orchitis, owing to imprudence in assisting, 
with his own hands, in some of the more laborious occupations about the 
house and gardens. He has no difficulty in urinating, and the puncture at 
the symphysis has been entirely healed for sometime. Of course, during 
so long an illness, presenting so many phases, a great variety of treatment 
was adapted to meet the various indications; but it is sufficient to say, tliat 
general principles, familiar to the profession, were closely adhered to; and the 
result proves that, under the most unfavourable circumstances of ago, previ- 
ous disease, and unlooked-for complications, the puncture of the urinary 
bladder through the symphysis pubis, in this instance, proved both safe and 
salutary. 

As far as the operation itself is concerned, it is very simple. There are 
no very important parts to be penetrated; nor is there any danger of wound- 
ing neighbouring organs, as in the puncture per rectum, and there need be 
no possibility of wounding the peritoneum, as in the supra-pubic operation ; 
and in the present case, the pain was almost entirely confined to the first 
puncture through the skin. ^ This mode of tapping the bladder has not been 
very frequently tried, I believe, either in this country or abroad, and, if it 
should prove, after a fair trial, to be even as safe as the puncture by the rectum, 
it must prove of great benefit to a class of patients who sometimes suffer- 
, greatly from being placed in the hands of practitioners who have not the ■ 
properly shaped instrument to operate by the rectum, and whoso confidence 
in themselves is too feeble to permit them to undertake it. 


Art. XL — Ovarian Tumour of tiodvc years' standing, tvcigliing forty-one 
pounds, and containing a large hony substance — succcsftd/y operated on. 
By J, Taylor Bradford, M. D., of Augusta, Kentucky, and A. Dun- 
lap, M. D., of Ripley, Ohio. ^ 

My first visit to Miss H., of Mayslick, Ky., the subject of the pre.=ent 
operation, was about th^ 25th of May. She had just returned from Lexing- 
ton, Ky., where she and her family physician. Dr. Basil C. Duke, of Ma 3 's- 
lick, had been for medical advice. Dr. Duke saj's, in a publioation made bj* 
him ; “ When I became satisfied that it was a case of ovarian tumour, I in- 
sisted on Miss H ’s visiting some of the most distinguished surgeons; and I 
visited Lexington, Kentucky, in company with her, for the purpose. She was 
advised by all those to whom she applied, not to submit to the operation, as 
they looked upon it as hopeless.” 

Miss H. is twenty-one years of age, of medium stature, light hair, blue 
eyes, fair complexion, sprightly and intelligent. She had been a prey to the 
disease for liuelve years, during which time she had subjected herself to varied 
.and almost continued medical treatment, from different physicians.^ She 
stated to me that, whilst under a course of dieting, and such medicines as 
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kept her Ej'sfem in “tolerable condition,” the tumour increased hat slorfy, 
hut never diminished under any coarse of medical treatment. 

The tumour made its appearance, at nine years of o/;e, in the left groin, 
and she described it as being then about the size of a hen’s cgi:. Prior to 
its appearance, however, she EuSered from a severe attack of scarlet f(;vcr. 
The menstmal fins did not make its appearance until about three years after 
the appearance of the tumour, after which it occurred with remarlmble regu- 
larity during the twelve years’ existence of the tumour. She was occasionally 
subject to attacks of what some of her physicians called peritonitis, which 
rendered her helpless and bed-fast at times. Xotwithstanding the, long 
standing of the case, the steady, and at times rapid increase of the_ tumour, 
she never was tapped, and resisted it with wondcrfbl determination to’ the last. 

From the histoiy of the case, and the unfavourable opinion of the medical 
men who had examined it, it is natural to suppose I commenced the ex.amina- 
fion with but little hope; so great, indeed, was my conddcnce and veneration 
for one of the distinguished men who had passed his opinion upon the case, 
that, after my examination was over, I stided, as it were, my better conviction, 
and quoted and requoted in my own mind a precept in that “Boot of books 
“Let him that.thinkcth he stxmdeth, take heed lest he fall.” 

'The examination was commenced by placing the patient upon the back with 
the hips a little elevated. The distension of the abdomen, upon first .right, 
seemed enormous, reaching the ensiform cartilage, distending enormously the 
false ribs, hanging in fold.s laterally over the spine, pressing up the spleen, 
pancreas, liver, and stomach, so as to elevate the diaphragm, and contract very 
considerably the thoracic space. The tumour had so completely filled up the 
abdomen that it was difficult to tell upon, which side the preponderance lay. 
The cyst seemed round and smooth on feeling it through the parietes of the 
abdomen, and unilomilar in its character. Upon the anterior superior part of 
the turnonr above the umbilicus there was a hard lony suhstnucc, evidently 
imbedded in the sac, and seemingly about the size of the bottom of a saucer. 

The walls of the abdomen were so completely filled up by the distension 
of the tumour, that very little movement of the tumour could be effected in 
any piosition. I had the under dress removed, through which I had com- 
menced the examination (pardon me for it), and the thighs flexed upon the 
abdomen in order to relax the abdominal parietes. I then gathered up the 
parietes of the abdomen, with both thumbs, and the fingers, in a fold, and glided 
them over the bony substance to and fro, now and then pushing the bony 
substance with one thumb from me, whilst I held the gathered up j.>arictc.s of 
the aUlomcn firm. The bony sub.-tance could Ite moved slightly to cither side, 
and ujiwards, but imperfectly downwards. When I became satisfied that the 
hard substance was witbin the sac, and but sliglitl 3 ', 1 f at all, adherent to the 
perimneuiu, I continued the examination in a similar manner over the abdo- 
men, holding up the integuments with both hands, and pu.shing the sac from 
me. with the thumb.'', then allowing the folded parietes to contract to their 
pda'c, and observing %The‘her there would Ic a line of adlic.rion showing itself 
in the contraction. The .sounds of percussion were dull over the entire abdo- 
in' u, except uf>on the right side near the spine, and but feeble, then, except 
wl.' U lying ujem the left side. 

Un examination p-:r vagin-am, fluctuation was di=finc‘, and the same 
ith, chi-tic sensation of tie sac re.'ponded to the finger, which was por- 
t'3j'’ib!e over the abdomen. The vagina ws.» slightly drawn up, and the 
W"mb thrown back upon the rectum. The examination by the rectum prc- 
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gented the same characteristic as that by the vagina. The patient was 
placed upon her feet, and an assistant behind her, with both of his hands 
applied over the lower part of the tumour immediately over the pubis. I 
directed the assistant to raise the tumour as high as possible, whilst I re- 
tain'ed my finger as high up, in the vagina as would enable me to determine 
whether there were any adhesions to the womb. The tumour could be rai.sed 
in this way nearly out of the reach of the finger without producing anv pain 
or unpleasant sensation in the region of the womb, but excited much difficulty 
of breathing from the pressure against the diaphragm. 

After eoneluding my examination, I remarked to the patient that there 
was hope from an operation; put her upon a course of diet; directed her to 
take, every other night, a blue pill; and to keep her bowels open with car- 
bonate of soda and rhubarb. On my second visit to her, which was ten days 
after, Dr. Dunlap accompanied me, and, after a careful examination, he e.x- 
pressed his convictions in favour of an operation. 

The patient's health for some time had been rapidly declining, the difficulty of 
breathing consequent upon the infringement of the lungs by the enormous 
tumour, together with a general debility, rendered her condition very unhapp}-, 
and it was evident that sooner or later she must fall a prey to its progress. We 
told her of the difficulties and danger of the operation, the ratio of mortality 
in the hands of operators; her mind, however, was unrelentingly made up to 
be operated on, notwithstanding the dissuasion of many of her friends; some 
of them, however — her father and mother — did not oppose, but were afraid, 
because of their doubts, to advise. And perhaps but one amidst a large circle 
of friends encouraged her to the operation. 

On the 14th of June last. Dr. Dunlap and myself, assisted by Dr, Basil 
0. Duke, commenced the operation. The patient was placed upon a table, 
with the shoulders slightly elevated, the feet resting on a chair, and when 
sufficiently under the influence of chloroform, an incision through the linca 
alba, below the umbilicus, of about five inches, was made; the integu- 
ments, layer by layer, were carefully divided, until the ovarian cyst was ex- 
posed to view, which may be readily known by its remarkably bright glossy 
appearance ; then by the use of the fingers and the probe-pointed bistoury, 
the incision was carried upwai’d two inches above the umbilicus, and down- 
wards to the pubis. The hand being now introduced and carefully glided 
round over the cyst, it was found that a strong adhesion to the omentum 
existed at the upper part of the tumour; and believing it to be safer to divide 
all adhesions except at the base of the tumour, before puncturing the sac, 
I was compelled to extend the incision four or five inches higher, which made 
an incision in the aggregate over the tumour of from eighteen to twenty 
inches in length. The bands connecting the tumour to the omentum proved 
to be large and very firm, and were inserted by several points into the bony 
substance, which had been recognized before the operation. It required 
considerable force to break up the adhesions, ■which was done by Dr. Dunlap, 
my assistant, with the fingers and handle of the scalpel. Verj’ little 
hemorrhage occurred from so large an adhesion, so little, indeed, that no 
ligature was applied. The most pendent part of the sac between the umbi- 
licus and pubis was now punctured ; whilst an assistant placed the palms of 
his hands along the edges of the wound, immediately opposite to the punc- 
ture, to prevent the escape ot fluid into the abdominal cavity, and with the 
extremities of the fingers gradually compressed the walls of the tumour, to 
expedite the escape of the liquid contents. After drawing oft a considcr.ibiO 
quantity of the straw-coloured liquid, we attempted to raise the tumour out 
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of the abdomen, but SndiDg it yet too beaTj to handle, determined to 
draw off what fluid still remained. This being done, Dr. Dulcc placed his 
forefinger in the orifice punctured, which enabled us readily to get to the bx^o 
of the tumour, where, fortunately, there were no serious adhesions. Lifting 
the tumour from its cavity, the pedicle was transfixed with a needle armed 
with four strands of saddler’s silk; the ligature was then divided at the eye of 
the needle, and each segment of the pedicle securely tied. The neck of the 
pedicle being very short, it was divided close to the sac, which is probably 
the safest, be it long or shorL 

On the removal of the tumour, the liver, the stomach, the spleen, and in- 
testines were all in full view, apparently healthy but flattened, exciting our 
wonder, how they could perform their functions under such encroachments. 
The intestines were not disturbed further than was requisite for sponging out 
the blood and little liquid which had insinuated itself among them. 

The wound was brought together, and secured by seven needles with twisted 
sutures, assisted by numerous strips of adhesive plaster sixteen inches in 
length, and applied about one inch apart; then a strip applied up and dovm 
each side of the incision, the better to secure passiveness in the abdominal 
muscles, and to increase tbe efficacy of the cross straps. Two napkins were 
then folded in such a manner as to fill up the vacuum and irregularities of 
the abdomen,' and a broad roller pinned tightly over if, to serve as a support 
to tbe abdomen, and keep in check tbe spasmodic action of the abdominal 
muscles, which is sometimes a source of much Enffering. 

The patient was kept under tbe influence of chloroform during the entire 
operation, but not so fully as to render her at limes insensible to tbe progrc.ss 
of the operation, Tlie pulse kept up remarkably well ; but a little brandy 
and wafer was given, to support her during the change of her dress, after 
which .she was put to bed, and expressed herself as being quite comfortable. 

. On examination of the tumour, whifch weighed forty-one pounds, the hard 
substance spoken of as felt through tbe walls of tbe abdomen, proved to be 
jKrfcnlhj-formrjl hone, as large as the bottom of a saucer. The surface of the 
sac, on the inner and front part, was nigous and uneven, studded over with 
innumerable small particles of bone, vaiying in size and shape from that of 
the thumb-nail, down to tjial of a pin’s head; whilst that part lying next to 
the back was smooth, without any appearance of osseous degeneration. At 
the bottom of the tumour, that part lying in the pelvi.“, there were .'ovcral 
small fleshy tumours of various sizes, from that of a cocoa-nut to tiiat of a 
hen’s egg. On catting into these tumours, a little jelly-like fluid escaped, 
and within each one there were found to be a series of still smaller sacs of 
various shapes. Extending the examination still further, and cutting into 
these tumours, each one had its little group of tumours still smaller and 
smaller, each one, however small, contiining its group; and when opened, 
manifesting the same curious variety of shajics. 

Two hours after the operation, the patient comphined of considerable pain 
in the region of the womb; half a grain of morphia, in a little brandy and 
water, was given, and in a short time .«he cxjUi-.-.-ed herself ns feeling better 
than she had for many months. Six hours after slie suffered very much from 
pain-s, similar to .after-pain?, during the interval between which .she was com- 
paratively easy. The morqbi.'i wa? rejteaU.il, .and the band.age, which bad 
Wcome more lax, was pinnc<i fighter, which enabled her to rest well durinc 
the night. 

For several days the catheter had to be inlrC"']uc''d, and the urine drawn 
off. The bowels were not disturbed for forty<-igIit hours, when an injection 
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of gruel and lard was given, wliicli acted kindly. On the fourth night after 
the operation, I was aroused from my sleep by the nurse, who stated that my 
patient was much worse, that inflammation was taking place — that she could not 
bear the bedclothes upon her bowels; fever high; pain great, &c. &c. I has- 
tened to the apartment, and found her sufiering very much. The pulse was 
oyer 100 in the minute; hot, dry skin; some pain in the bowels; had ha^d two 
slimy griping operations from the bowels, and was much alarmed. Gave a 
teaspoonful of camph. tinct. opii ; had the skin sponged with cold water, into 
which a little salaeratus was thrown; adjusted the bandage; and in two hours 
the skin became soft and moist, and she rested well during the ni"^ht. 
Nothing of interest occurred until the ninth day, when a hacking cough 
occurred, which threw her into most violent paroxysms of pain' in the abdo- 
men at each effort of coughing. I gave equal portions of hive syrup and 
camph. tinct. opii, teaspoonful portions, every two hours; applied tartar emetic 
plaster to the top of the chest, which gradually reduced the cough, and she 
again improved. 

On the morning of the sixteenth day after the operation, on entering her 
room, I found her standing at the window. I accosted her with my usual 
salutation : “ How do you feel this morning. Miss Nannie 1” She replied, 
.with a smile, placing her hand over her bowels: “I feel exactly like I couldn’t 
find myself.” The wound healed kindly. During the fifth week after the 
operation she returned home; but not. until the sixth week did the ligature 
come away. She is now in good health, having gained some forty pounds 
since the operation. 

As both in Europe and , in this .country so , much contrariety of opinion 
exists as to the operation. of ovariotomy, each case, whether successful or not, • 
is a matter of deep interest to the profession. Our own observation enables 
us to realize that many, very many cases, owe their failure to gross errors in 
diagnosis — a lack of discrimination between that class of cases which would 
warrant an operation, and those which would be fatal, with or without it. Out 
of some ten cases examined by Dr. Dunlap and myself, we have operated upon 
but four, all of which have been successful; one of them, a patient of Dr. 
Dunlap’s, has, since the operation, given birth to a healthy child. 

It is true that Lizars, distinguished as he is, in the first operation for ovario- 
tomy performed in Europe, operated on a case which proved to be ohesity, and 
the most distinguished medical men of Edinburgh, in their examination of the 
case, pronounced it ovarian. Still, I may be safe in predicting that any 
reputable operator, “ ported up” in the present diagnosis, imperfect as it is, 
ryill not commit a like blunder in the present generation. 

If an operator has any doubt about the disease being ovarian, he ought not 
to operate; and if it is ovarian, and the indications are, that the adhesions are 
numerous and dangerous, and the. tumour of such a character as to embarrass 
materially his diagnosis, ho should, as Willis advises a literary friend, “ Sit 
quietly down and look at the probabilities;” he should wait further develop- 
ments, or not operate at all. 

P. S. Shortly after the present operation, I received a letter from Dr. 
Lightfoot, stating that it had excited considerable interest among the medical 
men in the city .of Louisville, and that Prof. Yandcll desired me to commu- 
nicate to him the particulars of the operation. In compliance, I wrote Prof. 
Yandell a letter, giving some of the leading features of the case, which he 
was kind enough to publish in his journal. Since that time until the present, 

I have not had leisure to write out the case for your journal in detail. 

■ Augusta, Kv., January 21, 1854. 
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Aet. Xn. — Case, of the Simiillancms Dislocation of loth Femora vpon the 

Obturator Foramina, sciOi Protrusion rfthe Bead of the Left Femur Ihrovijh 

the Obturator Foramen of that side into Vie Cavitij of Vie Pclcis. By 

Thomas C. Barkeb, M. D. 

The subject of this dislocation "iras Jeremiah S., an Irishman, 19 years old, 
of a rather slender form, a tailor by trade, but employed here as a rvaitcr 
upon the table. 

Early on Monday aftemoon, October 17, the patient vras crossing the Rio 
Chagres, upon the scaffolding employed in the erection of the railroad bridge 
across the river at this place, -when he slipped and fell, feet foremost, a dis- 
tance of some twenty-five or thirty feet upon, the .sand on the bank of the 
river, and, striking upon the inner sides of his thighs, they were forcibly 
thrown apart, and the heads of both femora were dislocated into the obtura- 
tor foramina respectively of each side. The thighs were directed forwards 
and outwards, and flesed at an obtuse angle upon the pelvis; but which angle 
approximated much nearer to a right angle than is generally represented in 
the books which treat of this dislocation. 

Complete extension eould not be made of the thighs upon the jycivis, nor 
of the legs upon the thighs, though the thighs could be flexed at an acute 
angle upon the pelvis, and the legs could be flexed at a like angle upon the 
thighs. No serious injury, other than the dislocations, was received by the 
patient. • • 

' I was called to the patient, where he fell, in a few minutes after the acci- 
dent had occurred; and he was immediately removed to the shanty near by, 
which was occupied as a hospital upon San Pablo Station of the railroad. 

Dr. Foot, one of my colleagues of the medical staff on the Panama Rail- 
road, from a neighbouring station, was present at the time upon this station. 

We laboured, for nearly two hours, to reduce the dislocations by means of 
manual traction and manipulation; blankets {the only apparatus at hand) 
being applied for making extension and counter-extension, in which we were 
aided b}' assistants. Alf our exertions to withdraw the head of either of the 
femora from its unnatural position were, however, entirely unavailing. I/itc 
the same afternoon we renewed our efforts, but with the same ineffectual re- 
sults. It need hardly be said that we made extension in those directions and 
by those methods which are laid down as the best in standard works upon .sur- 
gery, and which I had previously found effectual in similar dislocations. But 
wc were disadvanf-agoomsly situated, for we were unable to procure two 3 ’ards 
even of cord or ropjC, or any pulleys upon the station. 

Further attempts at reduction of the dislocations were discontinued for that 
da}-, and an anodyne wa.s administered to the p.aticnt. The next morning 
(Tuc.'day, the 18th), it was found that he had pas.=ed the night without any 
severe suffering. 

No attempt was made that day to reduce the dislocations, and it became 
ncec.“sary to go to Aspinwall, tweuty-four mile.', to procure compound pul- 
ley.--. cord, and swathes, whicii were not obtained till the next day (Wednesday, 
the 19 th). 

Dr. Foot was present to as=ist ; and I had the aid also of Dr. Rogers and 
Dr. T/)ving, my colleagues of the medical staff from neighbouring stations 
ur-on the railroad. 

Early in the aftemoon of Wednesday, the 19tb, we commenced our opera- 
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tions upon the patient. We first put him under the influence of chloroform • 
and, after the muscles had become apparently relaxed, ure made use of manuai 
traction and manipulation, hut without any perceptible eflfect in removing the 
head of cither femur from its abnormal position. Wo next resorted to the 
use of the compound pulleys. Having secured the pelvis by a swathe passed 
around it and padded with cotton-batting, to which was attached a cord, to a 
post in the wall for countfer-extension, we then made gradually increased, 
steady, and continuous extension upon (he right thigh by means of a swathe 
passed around it, to which was attached a cord from the compound pulleys; 
hut we found that though the patient, by inhaling the chloroform, was reduced 
to a state of unconsciousness, and the muscular system was flaccid and power- 
less, yet, whenever any traction was made upon the limb, an involuntary and 
spasmodic rigidity was induced in the muscles upon which traction was made; 
and often, not in those muscles alone, but in those of almost the whole volun- 
tary muscular system. This we could overcome onl}^ by continuing the exten- 
sion steadily and unremittingly while we kept the patient under the continued 
influence of chloroform. 

At length, by the aid of the compound pulleys, we succeeded in dislodging 
the head of the right femur from its position upon the obturator foramen, 
and in reducing it into place. This was effected in the method recommended 
by Fergusson, hlillcr, and other surgical authors. 

We next commenced operations, by means of the compound pulleys, upon 
the left thigh in a manner similar to that which we liad adopted with the 
right one, and we laboured for nearly an hour, but without any favourable 
results. But, finding the patient much exhausted from the continued exer- 
tions at extension and from the effects of the chloroform, wo desisted from 
any further efforts that day, and, an anodyne having been administered to 
him, all further attempts at reduction were postponed till the next day. 

About 11 o’clock, the forenoon of the next day (Thursday, October 20), 
we again resumed our operations upon the patient, who had rested better, 
perhaps, during the night previous, than could have been anticipated. lYc 
first constructed a firm and narrow couch, by placing boards upon two forms, 
with a hard mattress upon the boards. The patient was then laid upon the 
mattress on his back, and a stout swathe of sheeting, with cotton-batting 
between it and the patient’s body, was passed across and in front of the pel- 
vis, and then brought under the boards of the couch, where it was firmly 
secured, and a stick was placed in it, by turning which, the swathe under 
the couch would be twisted and consequently tightened. 

This day, we combined one part of sulphuric ether with two parts of cJiloro- 
form, and we found anscstliesia more easily produced, and that the depres- 
sion was less, from this combination, than from pure chloroform, which we had 
used the previous day. 

But we laboured from two to three hours without any beneficial results, 
though we’ varied the direction of our extension, resorting to all the methods 
which are recommended for the reduction of this dislocation. And though 
we made a most thorough trial of the mode recommended by Fergusson and 
Miller, which had been suecessful in the reduction of the right thigh, it 
utterly failed with the left one. 

This day, we all perceived what a part of us had thought we detected the 
day previous, a crepitus and a jerky movement upon slacking up the cord on 
the pulleys after extension had been made forward from the patient’s body and 

downwards towards his feet. , . ? • i 

Upon examination per anum, the head of the left femur could be plamiy 
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felt throngli the Trails of the rectum, projecting through the oltura (or fora- 
men into the pelvic cavity, and its motions could be distinctly perceived 
Tvhen the thigh was rotated. 

As the patient was somewhat fatigued, we left him to repose for more than 
an hour, and we then began our operations upon biA again. 

The patient, having been again put under the influence of the combination 
of chloroform with sulphuric ether, the left thigh was strongly fiesed upon 
thcjxlri’s; thus mating a fulcrum, like a cushion, of the soft parts upon the 
anterior portions of the thigh and the pdvis; so that, in this position, only 
moderate pressure made upon the knee was requisite to raise the head of the 
bone entirely out of the cavity of the pelvis. ■ 

A swathe having been applied around the left thigh, a cord from the com- 
pound pulleys was attached to it, and the pulleys were atnxed to a beam some 
six or eight feet above the couch. 

Extension was then made, in the line of flexion upwards, towanis the 
patient's head, at an angle of about fftt/ degrees from the horizontal plane of 
his body, and about imntgfirc degrees, laterally, from the vertical median 
plane. And this extension was moderately strong, and steadily continued, 
while counter-extension was maintained by the couch upon which the patient 
was fixed, being kept immovable by assist-ants sitting upon it. The direction 
in which extension was made was, at times, slightly varied, yet the general 
course in which it was continued was the same; and manipulation, by rotating 
the thigh, was at the same time practised. 

After some ten or fifteen minutes of persevering and unremitting effort, 
the patient, meanwhile, being kept under the influence of the anresthetic 
compound, the head of the femur (it having been previously withdrawn, as 
before described, through the obturator foramen, from the cavity of the 
was returned to its place in the acetabulum. The crepitus, which had been 
observed, must have been produced by the friction of the head of the femur 
against the margin of the obturator foramen. 

A pillow was placed between the patient’s lower extremities, and they 
were confined together by two swathes ; he was allowed to have some brandy 
and water; and a full dose of solution of morphia was afterwards given to 
him before bedtime. lie passed a very comfortable night. 

lie continued to improve in bealtb and strength afterwards; and though 
there remained some slight degree of stiffness and soreness about the left 
hip for some time, he is now pjcrfectly rt-covered. 

The swathes Tvere retained about his thighs and legs, and he wa.s kept quiet 
in bed for a few days. Hut within ten days after the reduction of tlio dis- 
location of the left femur he was walking about, and was able to perform the 
duties of his situation. 

BAr.CACOA«, ^'r.« Gr.rsAPA, 

Cro.v 7i£E Pa.saj:a R.Aii.r.QAP, Dcetrr.ler, . 


Art. XIII . — Rtmoval ef the Astragalus. By F. M. IlOKERT.sON', 31 D. 
Ijc-cturcr oa Obstetric.®. Ac. in the Charleston 3Icdica! Institute. 

Mr. T. B., the subject of this ca®c, was alxiut 44 ycam of age, tall and 
sjare, but muscular. His habits were occasionally intemperate. His pc- 
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riodical sprees" usually wound up by an attack of delirium tremens. In 
the present instance be was suffering under an attack of this nature, in con- 
sequence of a protracted debauch. 

On the night of the 19th July, 1851, while in a state of mental derange- 
ment from the cause just cited, he arose from his bed about 12 o’clock, and 
commenced groping about the pas.sage of his hotel in search of water. He 
made his way to the head of the staircase, and, instead of descending in the 
ordinary manner, threw himself over (he banister, and was precipitated, about 
twenty feet perpendicular, upon the steps below. He was taken up by the 
watchman of the house, who called assistance, and conveyed him to his room. 
I was sent for immediately. 

JSFalurc of the^ Injury . — I found the left footjurned completely inwards, 
and, on attempting to stand, the outer margin of the foot rested upcm the 
floor. The lower extremity of the fibula was torn from its connections with 
the tibia and astragalus, and thrown backwards. The astragalus was dislo- 
cated forwards and outwards, being completely turned over, or tilted up, so 
.that its superior articulating surface with the tibia and fibula was brought 
into a vertical position. This caused two prominent points — one, the outer 
articulating protuberance with the scaphoid; the other, the outer articulating 
protuberance with the calcis — to project so much as to nearly protrude 
through the integuments, which were drawn tensely over them, and slightly 
excoriated. The leg was much bruised, and cut in several places; the right 
ankle was also greatly contused, but without dislocation or fracture. jS^o 
fracture could be recognized in the dislocated joint. I presume the posterior 
portion of the calcis must have struck upon the edge of one of the steps upon 
which he fell, by which the foot was twisted, and the particular dislocation 
produced. 

Attempt at Reduction of the Dislocation . — I first made an attempt at reduc- 
tion, with the assistance of three able-bodied men, but was unable to effect 
the slightest alteration in the condition of the parts. I next tried the effects 
of chloroform, but was unable to bring him under the influence of this agent; 
or rather, I did not push it further than J deemed prudent and safe at the 
time. It appeared to increase the nervous excitement; and, in fact, the 
general agitation of the muscular apparatus was such as to be little .‘■hort of 
actual convulsions. I have seen chloroform produce similar effects in delirium 
tremens in other cases. I then resolved to resort to nauseating doses of tar- 
tarized antimony and the compound pulleys, hoping, by their combined^ action, 
to produce sufficient muscular relaxation to enable me to press (he displaced 
bone back into its normal position. The full effects of the antimon}’ were 
produced, and the pulleys applied. The full power of an able-bodied man 
was applied to the cord, but to no purpose; not the slightest impression could 
be produced. I permitted him to rest for a few hours. In the mean time 
Professor Geddings saw him in consultation. With his assistance, and that 
of my brother Dr. J. J. Ilobertson, of Washington, Ga., another effort at 
reduction was made; but it was equally unavailing. The joint was then 
placed in the most favourable position, and covered with an evaporating 
lotion. 

Progress of the Case . — The inflammatory action ran high, and in a few 
days two sloughs, about four-tenths of an inch in diameter, were thrown off 
from the integuments over the two most prominent points of the dislocated 
bone. The suppuration was profuse. A considerable quantity of synovial 
fluid accumulated just behind the lower extremity of the fibuhi, extending 
three inches up (he shaft of the bone. It was evacuated by an incision with 
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the lancet. Tlie probe could be freely passed tbrough the opening, to tbc 
e.T:fenf of several inches, both above and below. The sappnrafion continued 
vritbout any abatement, and it became evident that constitutional irritation 
wa.$ fast reducing the patient. The question of amputation, or .an attempt 
to remove the dislocated bone then arose, for one or the other of the pro- 
cedures was imperiously demanded. I determined, if sustained in consulta- 
tion, to adopt the latter course, as affording a chance of saving the member. 
Professor Geddings met me again on the Sth of August, and, concurring in 
the propriety of attempting the removal of the dislocated bone, the nest day 
was fi.ved on for the performance of the operation. The dangers consequent 
upon the operation, the possibilify of its failure, and the necessity for ulti- 
mate amputation, were frankly and fully stated to the patient, lie readily 
acquiesced in the attempt to save the leg. 

Operation . — August 9, 12 .M., twenty-one days from the receipt of the 
injury. An attempt was made to place the patient under the influence of 
chloroform. It produced considerable restlessness, writhing and tossing about 
of the arms, wilh incoherent jnuttering. Its inhalation w.as continued during 
the progress of the operation, 'in which I was assisted by Professor Geddings, 
and Drs. Fitch, Kinloch, and Anderson. A lunated incision was carried from 
below upwards, through the superior portions of the two openings occasioned 
by the .sloughing of the integuments, descending and terminating in front of 
the external malleolus, on a level with the tendons which pass under it. The 
flap was di.ssectcd down and turned back. The upper portion of the integu- 
ments was turned back also. "Vl'ilh the index finger of the left hand as a 
director, (ho tendons and anterior tihial artery were protected, and forced as 
much as possible out of the way; and, with a strong, narrow, straight bis- 
toury, the connection.* of the bone tvcrc severed in tliat direction. I’Jio 
attachments in front were next divided, and the knife freely passed Itcfwccn 
the astragalus and calcis. The bone was now seized with a pair of Meig.s’s 
cnihryoiomy forceps, which I had selected for the purpose, and forcibly 
wrenched outwards, while the remaining deep-seated attachments wore severed. 
Put slight hemorrhage took place, as no artery requiring a ligature was di- 
vided. Upon c.xaminiiig the bone, it was found that the posterior inner pro- 
tuljcrarice had been fractured; and, on pa.ssing the finger into the cavity, the 
fragments were found to he held by firm Jigamenlotis attachments. These 
were removed by means of the probe-pointed bi.=toury .and forceps. The flaps 
were drawn together, and .secured by interrupted sutures and p.dlic.slvc straps, 
and l!ie whole covered with an emollient poultice. Dr. Kinloch, who .^dini- 
ni.-tcr(-d the chloroform, was of the opinion that the patient was not fully 
tinder the influence of the aDm.=thetic agent. The patient .stated, liowevcr, 
that, though perfectly aware of what was being done, lie did not feel any 
p.ain, and attributed his rcstlo,ssnc.=s and incoherent muttering to a conscious- 
nc.s.s of what was going on. 

The adhesive .straps were removed on the third day .after the operation, and 
a partion of the edges of the ilrips had united by the Cr.*t intention. In the 
cour.-e of tea d.ays, however, the joint became gtcncrally inflamed, with pro- 
fu.*e soppuralion. Fluctuation wa« felt ju't over the internal mallcolu*. It 
wa® fwnfsl, and, for some days, continued to discharge an ill-conditioned 
bloo-ly p!!*; it then gradually clo«ed, leaving a general tendemes.? over th-at 
region, wltich .riowly di-.appe3rcd. 

On thoiTth of Augu.'-t, the condition of the patient w.aB decidedly unfa- 
vourable. The discharge from the joint was profuse, and nnhe.a!;?jy in 
cL-a.Mi.-ter. Cenjiderable exfoliation had t.iken place from the inferior end of 
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the fibula, and the granulations about the external wound were flabby and 
unhealthy in appearance. The patient was also sufiering greatly from con- 
stitutional irritation, in addition to wiiicli he bad become' extremely ema- 
ciated. Upon further consideration we determined still to persevere, and 
endeavour to save the limb. Our patient was placed upon a generous diet, 
a pint of Scotch ale per day, and a tablespoon of the tinct. cinclion. comp! 
three times a day, and the edges of the wound were daily touched with ardent, 
nit. Under this course, matters soon as.sumed a more favourable a'pect°and 
,his improvement was now rapid. On the 12th September, he was so far 
recovered as to be able to draw on a stocking and loose slipper, and fake 
exercise with the assistance of crutches. About the Ist of October he left 
for his residence in a distant State, the external wound having healed to a 
mere point. 

He was heard from on the 12th December. The external wound had 
entirely healed. He has good Intend motion of the new joint, and flexion 
and extension to a limited extent. He is able to walk comfortably with the 
assistance of a common walking-cane, and a shoe with the heel about half an 
inch higher than the other. 

The foregoing statement is an extract from my case-book, in which the 
record was made just as the, case progressed. 

[Dislocation of the Astragalus is a very serious accident, and its treatment 
is often perplexing and diflicultl It may be useful therefore, in connection 
with the above interesting case, to refer our readers to an instructive paper 
on this subject by Dr. Gjeo. W. Norris, in the number of this Journal for 
August, 1837, and also the case of Mr. J. TofneIjI:., and the observations 
of M. Broca, in the Summary of the present number, (see Department of 
Surgery.) — Bd.] 


Art. XIV. — Opium as a Remedy for Ohstinate Ulcers. By Dr. VT. II. 

Roberts, late Act. Surg. U. S. A. 

An article denying the remedial eflccts of opium in the treatment of .slug- 
gish ulcers, was published some months since in the American .Journal of 
Med. Sciences. The experience of its author being the reverse of my own, 
and calculated to greatly depreciate what I have found to be an invaluable 
remedy in old and obstinate ulcerations, I beg to give you the results of my 
own observations in both civil and military practice. 

The action of opium, when given in stimulating do.ses, upon the skin and 
capillary circulation, would alone point it out, as a fitting remedy, in this and 
other diseases of the skin. This first induced me to make trial of its powers; 
and experience has amply justified its use. I am convinced the true value of 
opium in all the diseases which affect the skin, has yet to be fully appreciated. 

With regard to the use of opium in chronic ulcers, I have found its effects 
to be greatly influenced by the absence or presence of constitutional or general 
derangement of the system. 
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In all cases that have fallen under my notice, and as far as I could learn 
from the experience of medical friends, the disease when purely local is readily, 
cured by small doses of opium internally, and cold water dressings locally. 
Where the patient was of a scrofulous diathesis, or had been tainted with 
syphilis, the treatment had to be varied according to the circumstances. 

jMost of the cases that fell to my charge in civil practice were of the first-- 
mentioned class, and yielded readily to the small stimulating doses of opium, 
together with the cold water dressings. Afterwards, in attending upon the 
troops, I met with scarcely a case that was purely local in its character. 
Among both the regulars and volunteers, ulceration of the legs was a common 
complaint; but, in nearly every case, it occurred* upon persons either tainted 
with syphilis, or upon those whose constitutions had been broken by hard- 
ships, exposure, the diseases incident to the climate, and, in too many cases, 
by intemperate habits. In such subjects, as was to be expected, the opium 
used alone failed altogether, or the benefit . derived from its use was only 
temporary. 

On the other hand, no other mode of treatment was entirely satisfactory 
when uncombined with opium. 

A synopsis of some of the cases upon my note-book will best illustrate fhc_ 
treatment and its effects. A minute detail would occupy too much spate 
without giving a more accurate idea of either : — 

Case I. Januart/ 8, 184G. — was called to visit Mrs. X., a young mar- 
ried lady, who had been confined, twelve months previously to my seeing her, 
with her fir.^t child, b’hc informed me that, since her recovery, she had been 
continually afilicted with ulcers upon her legs. She bad been treated for this 
complaint by several practitioners, both regular and irregular, but bad derived 
no permanent benefit from tbeir very numerous prescriptions. 

Upon c.vamination, I found both legs covered with ulcers in different stages 
of progre.«ive formation. In some spots the skin wa.s merely red ; in others 
the sore had become purple; in some the cuticle was elevated, with a dark 
fluid beneath. The most advanced showed the true skin and cellular ti.=suc 
to bo sphacelated to a greater or les.s extent. 

For the first week, I adopted the treatment usual in .such eases; but with 
the .^.atne want of success that had attended my predece.“sors. 

After mature reflection, I determined, for the first time, to try opium intcr- 
i!.il!y, in smali do'^cs, together with cold water, for the only local application. 

I cxliihitod the opium in doses of onc-thir<J of a grain three tirae-s daily. I 
eorameiiceJ this treatment January IG. On the 21 st, the .=ores had begun 
to put nil a florid-healthy appearance. On the 2Gth, I began to lessen tlie 
quantity of opium, and, from that date, gradually di.=conlinued its use. This 
was the whole conr.-<e of treatment pursued, with the exception of .a single 
do-e of blue mess, followed with a Seidlitr powder, which were prescribed on 
the ISth. The 2d of February I p-aid her my Ixsl visit; since which time 
she has had no return of the di-sease. 

After the return of the troops from 3reiico, there was no complaint which 
more frequently demauded my attention than ulcers situated in the sujjerfit-ial 



1854.] Roberts, Opium a Rcmedi/ for Ohslinafe Ulcers. 419 

soft parts above the middle third of the tibia. Not one of these cases could be 
made to yield to the opium unaided by general alterative treatment. 

Case II.— G-. C., a private in the volunteer battalion from Florida, went 
to Mexico a robust man, of about 25 years of age, of temperate habits, and 
lie assured me he had never bad any venereal complaint whatever. lie 
suffered, severely from the fevers and diarrhoea of the country. When, 
after his return, he placed himself under my care, his constitution, to all 
appearance, was completely broken. He was anaemic and emaciated, without 
appetite, and, his mind having become despondent, he had begun to de.spair 
of a cure. He placed himself under my charge to be treated for ulcerated 
legs, which, be said, were brought on by a local injury in the first instance, 
and had been aggravated by his ill-health, and still more by some of the local 
applications he had been induced to use. For .two weeks I pursued in vain 
the treatment I had found so beneficial in Case I. 

November 14, 1848. I ordered him to have one grain of sulpli. quinia 
four times daily, with an ounce of the following: R. Sarsaparillne rad. Jij; 
muriat. ammonias 3’j; aquoe fervent. Oj. 

The opium was discontinued, and his legs dressed with cold water as before. 

29t/t. His general health had greatly improved; his appetite had also 
returned. I resumed the opium treatment, but continued his other medicines 
as above. 

December 4. The ulcers began to look healthy, and from this time con- 
.tinued to heal rapidly until the 24th, when the patient considered himself , 
well able to resume his occupation as a waterman. 

Case III. — A private in the 4th artillery came into the hospital with ulcer- 
ated legs soon after his return from Mexico. This man’s constitution had 
been injured by syphilis, though, when admitted, his general health .appeared 
to be good. In this case, also, I endeavored to heal the sores with .stimulating 
doses of opium and cold water applications locally; and, as in Case II., I 
totally failed. After ten d.ays' trial without any good result, the opium, ^ 
grain, was combined with 1 grain mass hydrarg., to be given three times daily. 
Local applications (cold water dressings) continued. This treatment, with 
occasional exhibitions of tincture of iron, and Lugol’s solution of iodine, was 
continued for three weeks with marked benefit. At this time the patient no 
longer kept his bed, and the ulcers were granulating as rapidly as I wished, 
when, at the man’s urgent request, I was induced to discontinue the opium. 
During the four days of its discontinuance the old sores made no further 
advance towards healing, and two purple spots indicated a reinforcement to 
their numbers. I at once resumed the use of the opium, which produced its 
usual effects. Two weeks after, the m.an returned to his duties; and though 
in this case, owing to the exciting cause, the relief m.ay prove to be but tem- 
porary, still it is relief, and not to be despised, however brief may be its 
duration. 

Numerous cases similar to those I h,ave selected, has given me a strong 
faith in the curative properties of opium in these and similar affections. Nor 
do I rely solely on my own experience. Men of careful observation and sound 
judgment have .assured me that it has proved of great value in their practice. 
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Akt. XV . — Medical Notes on the WretJe of the San Francisco. 

By Wm. P. Boel, M. B., Surgeon of the Steamer. 

Tiie San Francisco was one of the largest class of sea steamers, falling very 
little short of the largest of the Collins steamers. Shie had accommodations 
which would have enabled her, when unincumbered by freight, to berth 1,400 
passengers, besides the necessary accommodations for her officers and crew. 
When she proceeded to sea, on the 22d of December, she had, all told, but 
750 souls on board, divided as follows: — 

Officers and soldiers of the 3d Artillery 550 

Females and children connected with the above . . . 100 

Officers and employees of the steamer in -different departments, . 
sailors, engineers, tiremen,- coal-passers, stewards, cooks, and 
waiters • 100 

Total . . . ..... . . . . 750 

The steamer was so filled with freight of difierent hinds, the coal necessary 
to carry her to Bio (of course, a very largo amount), provisidns for such a 
number of troops, military stores, baggage, &c., that, of this small number, 
small in comparison with the capacity of the vessel, less than bnc-half could 
be accommodated belowj 400 of the soldiers had to be berthed on the main 
deck of the steamer, in temporary standee berths. 

With some trifling exceptions, all on board were in good health at the time 
of departure. There was one case of varioloid among the troops, but, as they 
had all been vaccinated previous to the embarkatiofi, the disease was coni- 
muriicated to only a single individual. The children of one of the officers 
were affected with measles. There were among the troops some slight' cases 
of venereal affections. All tlio rest were in excellent health. About one- 
half the command were recruits, but they had been selected from the whole 
number at the recruiting depot on Governor’s Island, as po.ssessing the best 
physique, and perhaps the best morale of the entire number. 

I pre.sumo most of the persons on board took their departure with higher 
hopes and more pleasurable anticipations, than is usual for those who bid 
adieu for the first time to their homes and native land. Embarked on a 
splendid steamer, fitted with every convenience, and supplied with every kind 
of .‘ifores necessary for their comfort; surrounded with gay and light-hearted 
companions; bound for a land which fancy had painted in golden colours; 
tiiey anticipated a voyage of ple.asure. 

Afa r the wreck, which took place on the night of tlie 23d and morning of 
the 24 ih of Dccemljcr, the total number of souls on board was reduced to f320. 
About 13(1 wore at tiiat time wasfied overboard, nnd found a watery grave. 
Tiic c ueiitt-'in of tbe .‘•urviror.-, mondly and physie.aliy, wtis such as Jiiiglit 
natundly be csf*ect<‘d to terminate in disease and death. Numerous cati'cs 
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were in operation pregnant with such results, Among some of them were 
the following 

1. SIouAL Causes. The Depressing Passions — Fear, Anxxchj, and Sus- 
pense. — For the first three or four days after the wreck, the probability that 
the ship would go to the bottom at any moment, was sufficiently strong and 
imminent to intimidate even the coolest and most courageous. The timid 
and faint-hearted were completely panic-stricken. Many of this class aban- 
doned themselves to despair. They fell easy victims to the pestilence which 
invaded us after a brief interval. 

- 2. Physical Causes. Over-crowding and Want of Ventilation. — Of the 
400 soldiers who, previous to the .wreck, had been quartered on the main 
deck, all those who survived the storm were driven below. Including those 
previously berthed there, they made up an aggregate of 500 men, women, 
and children, crowded into quarters never designed for 'more than 200 to 250, 
and barely sufficient for that number. The ship was amply provided with 
the means of ventilation in good weather. Numerous airports, of an unusual 
size, opened along the sides of the vessel, which, in ordinary weather, would 
have admitted abundant supplies of pure air to every part of it. But, with 
the heavy and tempestuous sea that prevailed almost constantly, these could 
not have' been opened a moment without endangering the vessel. The lower 
second cabin, occupied by the wives and children of the non-commissioned 
officers and soldiers, was more completely cut off from the esterhal atmosphere 
that any other portion of the ship, and it was here the pestilence commenced 
and was most destructive. 

Sold and Wet. — From and after the storm, the ship was continually wet; 
the beds and bedding were never dry. The cold was at no lime intense, but 
it was sufficiently severe, with the dampness, to act as a cause of disease. 

Insufficient and Unicholcsome Diet. — The roll of the ship, caused by the 
tremendous sea that prevailed for several days after the wreck, was such that 
fires could not be kept up in the galleys, nor could provisions or water bo 
regained in the boilers. In consequence, little but uncooked food could be 
■ issued. Cold water, hard biscuit, and raw pork, were all that could be fur- 
nished to the majority of those on board. In addition to these, some of the 
soldiers, and perhaps others, gained access to the preserved meats, vegetables, 
and fruit laid in for the cabin passengers, and probably indulged to excess. 
This exciting cause was, however, confined to a limited number, as I ascer- 
tained, by careful inquiry, that those first attacked had taken no food but 
hard biscuit, and no drink but water, except that some had mingled with it 
vinegar or molasses, under the impression that it would thereby be rendered 
less hurtful. Thus it appears that, on board the San Francisco, there were 
iu active operation all those influences which everywhere, and under all cir- 
cumstances, tend invariably to the production and development of dl.-'c-ase in 
the human system. Either of them .singly is often sufficient, ami, where all 
were combiued, malignant and fatal disease was the unavoidable consequence. 
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In camps and in military hospitals, in prisons and in crowded emigrant ves- 
sels, in our own and in other lands, these pestiferous agencies have written 
their own history in mournful characters. 

The exact character of the disease which shall bo produced, varies with the 
vaiyirig circumstances of the case, and with the particular character of that 
inscrutable agency, which, to cloak our ignorance, we invest with the name 
oi epidemic inJlnenceJ’ Sometimes it has been erysipelas; sometimes, dy- 
sentery; more frequently, in other years, it has been typhus; recently, it has 
been apt to assume the livery of that fearful pc.stilence which decimates cities, 
and wraps the nations in mourning — .:ksiatic cholera. 

On board those crowded emigrant ships which daily land on our wharves, 
by hundreds and thousands, the redundant population of European countries, 
malignant cholera h.as prevailed extensively and fatally during the past year. 
Precisely the same agencies which, in previous years, filled these ships with 
fever patients, have, during the last, in many instances, decimated the whole 
ship’s company by cholera. JTo reason can be assigned for this, save the one 
alluded to above — the prevalence of an influence favouring the one result 
rather than the other. 

It has been observed that, with much regularity, disease begins to manifest 
itself in these vessels about five or six days after lc.aving port. This has been 
the case to such an extent, that it has been imagined that, about the distance 
from land which would bo run over in that length of time, these unfortunate 
vessels enter upon a zone or cycle of the ocean, the atmosphere of which, 
poisoned by a pestiferous influence, hatches into existence this brood of dis- 
ease and death. This is an hypothesis too fanciful to need serious refutation. 
It is obvious that the human .system is endued with a certain power of resist- 
ance against those morbific agencies which generate disease. There is to all 
diseases a period of incubation; distinct and definite in the exanthematre, less 
so, but .still well marked, in fevers and other diseases. This period of incu- 
bation sufiiciently defines the period of the development of disease in emigrant 
vessels, 

I have been Icfl into these remarks by the fact that, when the cholera mani- 
fested it.« existence on boanl the San Francisco, that vcs-cl had been about 
seven days out of f-ort, between five and six of them sub-cquent to the wreck. 
Thus, the incubation period corresponds almost exactly with that of the emi- 
grant ship=. 

The .‘-'von’TOM.s were identically the same with those, unfortunately, too 
well known as cvcrywlicre accompanying malignant cholera. Scrom diarrhcea 
and Vf.miting, Ep.x‘m‘=, collapse — death. What need of further description ? 

, The first c-V'cs, appiear>.-<l in the lower forward cabin. This was tiie port of 
the siiip mo-t crowded with inmates, and most co.mpletcly deprived of ventila- 
tion. It was CKtcnpied by the wives and children of the non-eomnii*Moned 
oikcc.-s and privates of the regiment. J/ong narrow st-ate-roomo, twelve feet 
j.u depth, ran athwart .‘lips on either side. Each state room had in it twelve 
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berths, and the floors were covered with the sick. Each of these rooms 
formed a- perfect cul-de-sac. The air-ports opening into them on the vcEsel's 
side were of no avail ^ the violence of the sea forbade their being open for 
a moment. The atmosphere in these long, narrow rooms, crowded with sick 
and dying — where all ventilation was entirely impossible, was pestilential in 
the highest degree. ' • 

Just forward of the forward cabin, there was an apartment smaller in size, 
but similar in plan, which was designed, in the arrangements of the voyage, 
for the military hospital. By knocking away the bulkhead, which separated 
them, the two had been thrown into one, and were so, to all intents and pur- 
poses. Here was the focus of intensity, and here the maximum of mortality 
of the disease. 

Still further forward lay the steerage, occupied by privates of the regiment 
in open berths. It communicated with the - external air by a large hatch 
opening immediately upon the main deck. It was, consequently, to a certain 
extent, ventilated. The sickness and mortality here were great, but con- 
siderably less than in the forward cabin. 

The main saloon, or after cabin of the ship, was a large, spacious, open^ 
apartment. It was occupied, after the wreck, in part as a sleeping apartment 
for the officers of the army and of the ship, and in part as a guard-room for the 
soldiers. It was less densely crowded than the forward parts of the ship, and 
there were here comparatively few cases of severe disease. 

Treatment and its Residts. — As nearly all the medicines on board, both 
those belonging to the ship and those composing the Army Medical Stores, 
were either destroyed by the storm or thrown overboard, in the attempt to 
lighten the ship after the wreck, the extent of medical agents which could 
be brought to bear upon the disease was exceedingly limited. Opium, brand}’, 
capsicum and mustard, and these in limited quantities, were all. They were 
successful, in many cases, in controlling the preliminary diarrhoea; but after 
cholera was freely established, they were for the most part wholly powerless. 

The forward cabin, already described, constituted the focal point of the 
pestilence. Almost every case which occurred here, went straight on to a 
fatal termination, entirely unchecked by remedies. Those occurring in the 
saloon, and in the steerage, were less malignant, and many of them recovered. 

Mortalili/. — The wreck of the San Francisco occurred on the night of Fri- 
day, the 23d, and morning of Saturday, 24th December. On Wednesday 
the 29 th December, about one hundred of those who survived the storm and 
wreck were taken off by the barque Kilby. It is somewhat remarkable that, 
among the rescued of this company, though they suffered many hardships, and 
were on short allowance, both of food and water, no death occurred. There 
were some cases of diarrhoea, but none fatal. 

On Thursday, Dec.. 30, the first cases of cholera occurred. During the six 
or seven days, which intervened between this date and the transfer of all the 
survivors to the ships Three Bells and Antarctic, on Wednesday the oth and 
No. LIY.— Ajpeil 1854, 28 
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TEurs'Iaj the Gtk Jan., the deaths in the San Francisco amounted to chout 
siitj. At the time of the transfer, from thirty to thirty-five verc in a dying 
condition, or very lorr. Of this number, fifteen perished on board the Three 
Bclis ; sixteen or seventeen on hoard the Antarctic. 

Of the seven hundred and fifty persons who embarked on the San Francisco, 
full of life and hope, abi^Lt one hundred and thirty vrerc vtashed overboard and 
drormed on Saturday morning, December 24 ; ninety perished vrith malignant 
cholera ; the survivors, about five hundred and thirty in nnmher, after many 
perils and vicissitudes, extreme hardships and privations, a portion of them 
after two winter voyages across “the Atlantic, sncceeded in reaching New York 
in safety. 


Art. X4Y. — Yaginai Discharges examined tdlh the Aid of die hllcroscojy:. 
By LriHRR Parks, Jr., M. D., of Boston. (With two wood-cuts.) 

I n.\TE had two opportunities of inspecting, microscopically, vaginal dis- 
charges in the living subject, the results of which I here give. 

In an inconsiderable quantity of scro-mucons secretion from the vagina of 
a patient, immediately after the close of menslruation, Nov. 3, 1853, were 
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size, from the cavity of the cervix uteri of this patient. The os and cervix 
uteri were now found in an apparently healthy condition. 

Leucorrhoeal discharges from another patient, taken Nov. 22d and 23d, 
1853, gave similar appearances. 

Having obtained a uterus with a portion of the vagina attached, from the 
dissecting-room, through thePindness of Dr. Hodges, I proceeded to its e.x- 
amination, with the following re.sults. Within the canal of the cervix, and 
partly emerging from the os, was a mass of transparent tenacious viscid fluid, 
a portion of which I removed, avoiding contact with the vcighhonring parts. 
Placing this under the microscope, I beheld a large number of mucous, or 
pus-globules, like Pig. 1, A, and a few like A, Pig. 2. 

Having laid open the cavity of the womb, and scraped from its inner sur- 
face, at about the centre of the posterior wall, a turbid 
fluid, I found the field to be filled with mucous, or 
pus-corpuscles, similar to A, Pig. 1, and A, B, Pig. 2. 

B, Pig. 2, represents the only specimen of the kind 
I saw. 

The above-mentioned masses of glairy fluid having 
escaped from the os, lay in contact with the vagina. 

This I removed and placed under the glass, when I 
saw in it hiucous, or pus-globules. A, Pig. 1. In addition, were a number of 
epithelium scales, B, Pig. 1. 

An opaque fluid having been scraped from the upper part of the vagina, 
below the os uteri, showed an^ abundance of epithelium scales, with a minor 
proportion of mucous, or pus-corpuscles, A. A specimen from the lower part 
of the vagina seemed to contain a still smaller proportion of the mucous, or 
pus-corpuscles. A mass scraped from the outer surface of the cervix uteri, 
near its junction with the vagina, consisted of epithelium scales like B, Pig. 
1, with few or no small globules, like A. 

A second specimen, taken from the cavity of the uterus, near the left Pallo- 
pian tube, was similar to the previous specimen from the centre of the uterine 
cavity. 

We find, then, from these observations, that the secretion of the vjigina, and 
of the exterior of the cervix, consisted mostly of epithelium scales, while those 
of the cervical canal, and interior of the womb, contained small globules — 
mucous or pus — of an entirely different appearance. We also saw that, in 
the vaginal secretion taken just below the os uteri, there was an admixture of 
globules, like those seen in the secretion from the uterus; and that, in a spe- 
cimen taken from the lower part of the vagina, the proportion of mucous or 
pus-globules was smaller, this proportion being also reduced nearly or quite 
to zero, in the mass scraped from the exterior of the cervix uteri. We may 
infer, then, that the mucous or pus-globules seen in the masses, scraped from 
the vagina, came from the uterus, and that while these arc peculiar to the lat- 
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t<;r, Ike cpitLelmra scales tclong to tlie former. "We may tkcnce also prcsamo 
tliat the discIiargK taken from the living cases vrcrc composed of an admir- 
tnre of nterine and vaginal secretions. 

In none of oar observations did ■we see any of the ciliated epithelium de- 
scribed by Dr. Tyler Smith, though in A, Fig. 1, are two corpuscles which may 
possibly bo specimens of the cylindrical epithclinra mentioned by him. These 
observations, as far as they go, lead me to the inference that the epithelium 
occurring occasionally in 8uid taken from the cavity of the cervix (as described 
by Dr. Tyler Smith, in his admirable paper on the microscopical examination 
of the cervix uteri), are, as partly suggested by Dr. Smith, obtained by con- 
tact with, or imbibition from, the vagina. 

I will add that the preceding investigations were made before I had seen 
the paper of Dr. Smith, which I received through the Messrs. Ticknor, Dc- 
cemier 14, 1853. 
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Akt. XVII. Pneumonia : its supposed Connection, Pathological and Etiolo- 
gical, with Autumnal Fevers; including an Inguiry into the Existence and 
Morbid Agency of Malaria!] By K. La Roohe, 51. D., Jlcmber of the 
American Philosophical Socicfcyj of the American 5Iedical Association ; 
Fellow of the College of Physicians of Philadelphia ; Corresponding 5Iem- 
her of the Imperial Academy of Bledicine of Paris, etc. etc. Philadelphia : 

-Blanchard & Lea, 1854. 8vo. pp. 502. 

WniLE in almost every other department of pathology, our hnowlcdge h.as, 
witbia the last feir years, beea rapidly progressive, in that of etiology it can 
scarcely be said to have made any advance since the commencement of the 
present century. 

Facts, it is true, have been accumulated, and divers theories, in relation to 
the efficient cause of many of the more prominent maladies, have been 
broached ; but when we examine and analyze these facts, we find them to be, 
often, but carelessly or imperfectly noted, and derived, in the majority of in- 
stances, from such limited fields of observation as to form no solid basis for 
the general deductions attempted to be founded on them. 

The subject of etiology is, confessedly, one of great difficulty, and it may 
be expected to remain involved in doubt and uncertainty until we shall have 
it in our power to determine the precise conditions under which the several 
forms of disease are found invariably to prevail. This can only bo attained 
by the collation of full and accurate series of medical statistics, running through 
many consecutive years j collected amid communities inhabiting the various 
climates and geological formations- of the earth’s surface, and studied with 
especial reference to the condition of each locality — its topography, and me- 
teorological phenomena — the seasons of the year, the ratio of population, the 
food, clothing, and habitations, together with the political, moral, and social 
condition and pursuits of the people, as well as the state of the industrial arts 
in each community. 

Since the period when the attention of physicians was first especially di- 
rected to the influence of paludal exhalations as a fruitful source of disease, 
by the work of Lancisi, there has been a constant increasing tendency 
with etiologists to ascribe almost all the fevers and febrile affections to a 
supposed toxical agent, exhaled under the modifying influence of certain con- 
tingent influences — heat, humidity, etc. — from organic substances during the 
process of decomposition. To the morbific agency of the miasm or malaria 
thus generated has been referred, not only all the forms of what have been 
termed essential fevers, but also diarrhoea, dysentery, cholera, rheumatism, 
neuralgia, and even the purely local inflammations of many of the internal 
organs. There is, in fact, a disposition to constitute this miasm or malari.i 
the one sole cause of nearly all diseases, especially those of an endemic or 
epidemic character. 

“The idea of a close connection, as regards both causation and nature, be- 
tween thoracic inflammation and malarial fevers of \arious grades and typos, 
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hn? lon;^ lieea enterSnined, and continues crcn novr to be advocated bv .writers 
of respectable standing. Casually suggested or openly avowed and sust.aineJ, 
at various periods, by professional authorities on the other side of the Atlantic, 
it has njct witli especial favour in this country, particularly in our Southern 
and Southwestern States, where it, at present, enlists manj’wann and uncom- 
promising defenders.” 


To demonstrate the fallacy of this singular etiological doctrine is the object 
of Dr. lia Koche in the work before ns. To present an abstract of the 
leading facts that bear upon the question at issue, derived from reliable sources 
in various sections of the globe, as well as from the results of his own personal 
observation, and, by a careful analysis of these, to show that the supposition 
of the identity, etiological and pathological, of pneumonia and autumnal 
fevers, is founded on insufneient or incorrect data, and is, in fact, little more 
than a dream of the imagination, is the .task assumed ; a task which it will 
be admitted, we think, by all who arc open to conviction, has been most satis- 
factorily accomplished. 

In addition to this, his leading object, Dr. La Roche discusses also the 
question of the c.vistence and morbific agency of malaria in the production of 
autumnal fevers, with the view to prove that ctiologisLs who regard these 
fevers as the result of particular poisons floating in the atmosphere of specific 
localities, have just cause for entertaining that belief. 

That the facts adduced in this portion of the work clearly cst.ablisb the 
main position assumed by the author — the existence, namely, of a specific 
aerial poison as the cause of autumnal fevers — will admit of very serious doubt. 
The leading observations in relation to the general condition of those localities 
of which fevers are endemic, are it is true very fairly and fully presented. Dr. 
I/i Roche has ccrtoinly collected a large amount of valuable information in 
respect to this important subject from the most reliable sources — many of 
which have never been explored by fbe ma“s of the profession. Rut with all 
the research he has manifested, and the skill he has displayed in arranging 
the materials accumulated, we cannot admit that he has succeeded in demon- 
strating tiie existence of a specific aerial poison, derived, under the modifying 
action of ecrbiin contingent influences, from organic substances during the 
process of dccomptosition, as the morbific agent in the production of autum- 
nal fevers. Admitting the truth of all the Ic.ading facts adduced by Dr. La 
Il'Mhe, and we are not prepared to invalidate in the slightc-st degree either of 
tbcm, still, the quo.=tion as to the existence of the supposed sjK;cific febrile 
poison appears to u.s to remain as open as ever to di.^pute. 

The examination of the connection as^nmed to exbt between pneumonia 
and autumnal fever.-? is the subject of the first chapter, and of the la*-! three ; 
while in the second, third, and fourth chapter.- the qnt-.-.tion a.s to the e.xbter.'.c- 
.ond morbid agenev of malaria is di-cu.-.‘cd. 


Singniar as it may appear, remarks Dr. La Ro-:be, to modern ctioiogi-^t- 
and patb-'d-igi*:!.-, that the connection as regard.^ both cau-alion and lature. 
l-'. tv.ccn tiioraeic inflr.rnmrition.s and autumns! fevers should have been made 
the subject of serious con.ddenstioa by car forefither:-, and still more so, that 
it siouM receive the sanction of pby.'-ician? of the pre.^ent r.^c, it requires hut 
a s'igi;'. a'-tjuaiutonce with the medical literature of pac* s(j,j prt <.-uil times to 
I .- awaro of tli-c To prove ibi®, a few rcfercnc-s are made to the writings 
of wcil known prtce'-ling .and c-'.ntemporr.ry medical authors: — 

“Th", Ti .vlcr will r.a*ny j-cr.e-ivf,'’ says Dr. I.a “tfiat, i.er'.rc the 

vf.;-at/ ■* e-f ti.r i b.'.o'.ity of the {wu <ti-ca— •> c.an su-roi/j the po«i!'< a 

th>;y hite it will he aercf.ary fur thcas to show that autumnal ftv.,:? 
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and pneumonia are produced by the same causes; that they prevail in tlic same 
places, and during the same seasons of the 5 -ear ; that their existence and dif- 
fusion are promoted by the same agencies ; that they arc arrested by similar 
means; that they exercise their effects on the same classes of individuals; th.at 
they present similar or kindred symptoms ; that they affect the same organs, arid 
produce the same or analogous changes in the fluids and solids; that they are 
goveraed by the same laws, and that they present other points of approxima- 
tion invariably found to be possessed by diseases between which tliere exists the 
close connection claimed in the instance before us. Unless thej- can succeed 
in attaining these objects, their opinion must fall, and the independence of 
those diseases be admitted. It becomes necessary, therefore, to take up each 
of those subjects separately, and to ascertain how far they may be appealed to 
in respect to the question at issue.” 

The author adduces a series of observations to show, first: That pneumonia 
is of common occurrence in situations where fevers seldom or never are seen ; 
2dly. That pneumonia is not necessarily prevalent where fevers arc prevalent; 
3dly. That the two diseases prevail in different seasons : — 


“As the name usually affixed to malarial fevers indicates, the latter is, in 
our latitudes especially, a disease of autumn. It seldom appears before the 
middle or close of summer, and ceases on the accession of winter. Its ex- 
istence in an epidemic form in temperate regions, is never known to occur in 
the spring of the year; cases that occur in that season, or in winter, being ac- 
counted for without having recourse to the supposition of the development then 
of the efficient cause. It never shows itself in winter, and if it appear early in 
summer — which is seldom the case — the occurrence is only noticed under pecu- 
liar circumstances of atmosphere existing during the preceding months, and 
which invest these with the characteristic conditions appertaining to autumn. 
It is emphatically a disease of hot weather, requiring for its production a con- 
tinuance for some time previous of high atmospheric heat. It appears, gener- 
ally, some weeks after the hottest month; the period being retarded as wc 
proceed north. For the same reasons it may readily bo understood to bo a 
disease of hot latitudes, prevailing, as it does, violently and almost perpetually 
within the tropics, and ceasing long before we reach the polar circle.” 

“ If we now turn to pneumonia, we shall find that the period of its prevalence 
is very different from that of the disease just referred to. Hippocrates some 
three thousand year’s ago, and Areteus after him, pointed out the winter ns the 
season in which the disease manifests itself most commonly, and subsequent 
writers have generally united in that sentiment. Sydenham, it is true, and 
after him the learned commentator of Boerhaave, affirmed, as the result of their 
observations, that the disease attains its maximum between spring and sum- 
mer. But the statement has not always been confirmed by subsequent authori- 
ties in this country and Europe.” 

“Everywhere, among adults, children, and old people, idiopathic or primary 
pneumonia appears to attain the maximum of frequency at the close of winter 
and in the spring, especially during the months of March and April. Next in 
point of frequency is the winter; while the disease, though not unknown in 
s^ummer, is comparatively of rare occurrence during that season, and perhaps 
still more so during the autumnal months.” 

4thly, the author shows that the two diseases appear under the influence of 
opposite winds : 

“ So far as regards malarial fevers,” remarks Dr. La Eoche, “not a little in 
this matter will depend on the nature of the surface over which the wind may 
1 annen to pass before reaching the locality where the disease prevails ; for at 
thS nroner period of the year, other things being favourable, fever will appear 
?n connection with any currents which waft the air from neighbouring surf.iccs 
ivhcrc the elaboration of the morbific cause is going on. But, however true it 
may be that particular currents of wind exercise a baneful influence m tlie 
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•way mentioned, it 13 not less a fact, which experience will everywhere confirm, 
that the existence of malarial fever has almost invariably been connected, in 
temperate regions particularly, with the prevalence, during a greater or shorter 
space of time, of southerly currents, and that the influence that these exercise 
is not necess-arily, and in some forms of the disease is very seldom dependent 
on the malarial nature of the localities over which they happen to pass. Nor 
could this well be otherwise, for these fevers require for their development the 
long continuance of a range of thermometrical heat, which could seldom be 
obtained during the prevalence of opposite currents. Now, how do matters 
stand in that respect as regards pneumonia? If in some localities, as at Gib- 
raltar, for example, the disease prevails most usually during those periods of 
the year when westerly '\vinds are predominant— if the di.sease, also, is found 
to occur more frequently in other places under the influence of difleront cur- 
rents, it may be laid down as a general rule, that north, northeast, and north- 
west winds are those during the prevalence of which thoracic inflammations 
are more frequently developed.. Such was found to be the case in the north of 
Italy and Germany by J. Trank, te Pecque de la Cloture made similar obser- 
vations in Normandy, as did also Hourmann and Dechambre, and Grisolle at 
Paris.” “ Similar results have been noted in England, in Nova Scotia, and Ber- 
muda ; and it can scarcely be necessary to add that in this country pneumonia 
is almost invariably associated with the prevalence of northerly currents — 
N. N. E., N. W., or west.” . ^ . 

It is shown, 5thly. That while pneumonia is of yearly occurrence, this is 
not always the case with fevers even in those localities of which they are the 
especial endemic; 6thly. That the altitudinal range of the two diseases is not 
the same — autumnal fevers being the endemic of valleys, plane surfaces, the 
banks of streams, lakes, and other depressed localities, while they very com- 
monly spare high and well-aired situations. On the other hand, pneumonia, 
though not a stranger to low grounds, valleys, and similar situations, prevails 
as widely, if not more so, on mountains, hills, and other elevated places. 
Tthly. That fevers are influenced by the nature of the soil, which is not the 
case with pneumonia. Sthly. That fevers are arrested by frost, but not so 
pneumonia — this being even increased in point of frequency by the very 
thermometric change which puts a stop to the occurrence of autumnal fevers. 

It would be impossible to present a -satisfactory analysis of the numproim 
observations adduced by Dr. La lloche from the professional experience of the 
medical writers, as well of the past as of the present time, in support of each 
of the above propositions. These ob.scrvations are in geneml well selected 
and apposite. Occasionally the author may, it is true, be accu.sed of having 
overloaded the subjects discussed by the multiplicity of his references; never- 
theless, ail the facts he has enlisted in the argument are replete with interest, 
and deserve a careful perusal and candid consideration on the part of all who 
desire to judge clearly of the dilTerential etiology of what have been denomi- 
nated the essential fevers and pulmonary inflammations. 

Passing by for the pre.sent the three chapters devoted to the subject of ma- 
laria, we arrive at the fifth chapter of the treatise. In this, piieuuionia and 
autumnal fevers are compared in reference to their causes, mode of progression, 
symptoms, anatomical characters, and the cireuuistances by which they are 
iufluenecd. 

The difference in the causes by which the two diseases are respectively pro- 
duced is clearly indicated. 

“ have seen,” s.ays Gr. La Roche, "in a. preceding chapter, that tho preva- 
lence of malarial fevers, of various grades and types, is resirjctcd v/itbln yortain 
ioealiiies; that in many in.-.tanees, the urea of those infected jilyco.s is- very 
limited isi extent; tlialWhile the disetisc prevails in one spot, individuals who 
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resideafc a short distance, and abstain from visiting that spot, escape: thathv 
removing from one part of the same city to another not far distant, or from one 
end OT side of a house to another, or from a lower to a higher story, the disease 
may he avoided; that ships, by shifting their position from one part of a sickly 
port or shore to another close fay, are often found to lose the fever, from which 
before the change, they had suffered severely. We have seen, on the other hand’ 
. that in certain localities, the crews of vessels that had been exempt from fever 
so long as they remained at only a short distance from land, were attacked, some- 
times to a man, as soon as they ventured ashore; and that individuals who had 
enjoyed good health while avoiding infected city or country localities, were 
attacked with an almost unerring certainty, in consequence of visiting or pass- 
ing through them. Now, the physician who should undertake to collect fact^. 
to prove that the sphere of prevalence of pneumonia is as narrowly circum- 
scribed as it is sometimes found to be in fever, would have an ungrateful task 
to perform. Wp nowhere hear of this disease attacking a large number of tlio 
residents of a limited spot, of a part of a house or street, and leaving cverv 
one in the close vicinity of that spot, in the next street, or in the adjoining 
houses, perfectly unscathed. Nor need we fear to predict that the medical 
writer who ventures on the assertion that pneumonia has frequently been ob- 
served to attack the occupants of the lower rooms of houses, or the basement 
wards of an hospital, and to scrupulously respect those who dwell above; that 
all the inmates of one end of an asylum, hospital, prison or house, have been 
struck down by inflammation of the lungs, while those occupying the other 
parts of the same building have remained untouched — and that, too, not during 
one season, but during a succession of seasons — will run great risk of giving 
but an unfavourable opinion of the authenticity of his facts, or the soundness 
of his judgment. We do not hear of the crews of ships ridding themselves of 
the disease in question, by shifting their position, and anchoring at the distance 
of a few dozen yards ; or of vessels, which before had been healthy, becoming 
by a reverse change, or the removal of an intervening ship or other object, sud- 
denly visited with the disease. Neither do we find a largo number of instance.^ 
on record of vessels which were free so long ns they remained under s.ail, or at 
anchor at a short distance from an infected shore, being filled with pneumonic 
cases the moment they approached close to the land, or sent their boats to ex- 
plore the mouths of rivers, &o. ; or, again, of scores of individuals, who had re- 
mained healthy while residing at a short distance, being attacked with pleurisy 
or pneumonia in consequence of jumping over the barricades, and promenading 
about the streets of an infected spot.” 

After referring to the fact, that those means by which the condition of a 
locality may be so far changed as to put a stop to the prevalence tliere of 
fevers have no such salutary influence in respect to pneumonia. Dr. La lloche 
proceeds to point out the difference there exists between the distinctive symp- 
toms and pathological conditions of pneumonia and malarial fevers. This 
difference, showing that, if we admit an intimate relationship, in cause and 
nature, to exist between the two diseases, we must admit, also, that from one 
and the same morbific agency are produced diseases differing widely in their 
' symptoms, march, and anatomical clmractcns. 

In tlius indicating the general purport of this portion of the essay before 
ns, we have, we admit, scarcely done justice to the manner in which the 
anthor has treated the sevor.al important particulars in reference to the ctiologj 
.and pathology of autumnal fevers and of pneumonia that arc discussed in it. 
Our aim has simply been to indicate to our readers the general scope of the 
author’s arguments to disprove the presumed identity between autumn.al fevers 
and thoracic inflammations. The entire chapter is deserving of a carefd pe- 
rusal, comprising, as it does, much valuable matter, collected with commendai.te 
industry, and faithfully and cle.arly presented. In the section which treat. 
of the causes of pneumonia will be found a series of interesting observations 
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in relation to tlip particular conditions under, vrbicb inflammations of tbo tho- 
racic organs arc most liable to occur. 

In tlie sixth cliapfor, pneumonia and autumnal fevers are compared in 
reference to the power of acclimatization and tbo ages, sexes, and races of 
those most subject to bo attaclccd. 

' Dr. La Koebe shows that tbo exemptive power of acclimatization docs not 
extend to pneumonia, tbougb well marked iu respect to the various forms and 
grades of autumnal fevers. 

In regard to the liability of different races to tbo two diseases, it is shown, 
that while the negro is, to a greater or less extent, exempt from autumnal 
fevers, ho is as subject ns the white to attacks of pneumonia, if, iu fact, not 
more so. 


arc scarcely less justified,” Dr. La Iloobo remarks, “in seeking for 
proof of dissimilarity between tlio two disensos iu the difleronce of liability to 
each of the two sexes. As regards pnoumonin, males may furnish generally a 
larger number of cases than females, and the disease in them may assume fre- 
quently its most severe clmrncter. But there are facts siifliciont on record to 
warrant the conclusion, that this greater prevalence of the diseaso in the first- 
inontionod sex is not the result of an inherent susceptibility, but is duo, when 
it ooour.s, to a scries of fortuitous and modifying causes, more particularly to 
the circumstance that males— owing to the nalnro of their avocations and 
mode of life — aro nsualli’ more exposed than females to the causes of pulmonary 
inflammation; and that in places where exposure is equal in both sexes, the 
disease manifests itself ns frequently in one ns in the other. On this snhject, 
statements, for which wo are indebted to Grissollo, Chomcl, AVilliams, Yallie.v, 
and others, can leave no doubt on the mind of tho unbiased inquirer, so far ns 
regards Europe. Per, besides that, in rural districts, whore women are as much 
exposed ns men, tho disease docs not manifest itself more frequently in one sox 
than in tho other; in prisons, for example, whore tho material conditions of 
life are similar for all tlio inmates, tho number of females attacked equals that 
of males. Nor should it ho forgotten, that among children, who are exposed 
to tho same influences, the disease has nsualiy been found to hoar with equal 
sovority on tho two sexes. Similar observations have boon made iu this country 
and olsowhcro. 

“ In regard to malarial fevers of various grades or varieties, from tlio simple 
intermittent to tho deadly and malignant yellow fever, we arrive at diflbrent 
conclusions. In those males, oxeopliug in some epidemics mentioned ly* Mus- 
gravc, Cntel, Ilufs, and under oircunistanccs of a special kind, aro more fre- 
quently afl’ocled tlian females; and, ns a general rule, it may ho stated that, 
when these aro attacked, they have the disease in a milder form. That this 
comparative immunity on tho part of females may, in some moasuro, bo duo to 
their more temperate habits, and to their being usually less exposed to the dele- 
terious influence of night air, or, perhaps, as is pro.sumod by Copland, to the 
state of tho female constitution, during the period of uterine activity, is doubt- 
less true ; hut it is equally certain, that, after making every possible allowanco 
for tho ciilcionoy of those causes of resistance, wo still find* enough to convince 
us that females are far loss obnoxious to tlio impression of the febrile poison 
than individuals of tho other sox.” 


A diffcrouco of susceptibility to tho two diseases, at different periods of life, 
is next adverted to. Thus, while tho young and old aro comparatively little 
amenable to the influence of tho c.auses productive of autumnal and periodic 
fevers, pneumonia is in them a very frequent disease. 

The well-known cflects of the depressing passions and emotions, as well ns 
of anger and of other of tho exciting ones, as predisposing and exciting 
causes of fever, and their inopenitivcn'e.ss in tho production of an attack of 
pneumonia is pointed out ns another evidence of tho difference between the 
two diseases. 
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The prevalence of fevers and pneumonia at the same time, and in rapid 
succession, upon which much stress has been laid as an evidence of their 
intimate relationship to each other, furnishes, as Dr. La Koche shows, no 
support to the doctrine attempted to be based upon it. 

“Already, in the opening chapter,” he remarks, “attention was partially 
called to this circumstance, and enough was perhaps then said to jnstily the 
, inference, that nothing favourable to the idea of the identity of pneumonia with 
periodic fevers could be made out of the fact that the two diseases coe.vist, or 
that the former succeeds to the lattci’. It was there remarked that inflamni.a- 
tion of the lungs prevails very extensively in places where remittent, inter- 
mittent, and other fevers of kindred nature are not observed, that it shows 
itself usually at seasons of the year when, if the ordinary causes of fever had 
at any time exorcised their influence, they have been effectually or temporarily 
removed; that in places where periodic fevers prevail during a certain period 
of the year, they are put a stop to, in all their varieties, by frost. It was shown 
that while fevers are thus arrested, pneumonia, which had coexisted with them, 
instead of disappearing also, continues to prevail as it did before the accession 
of frost, or even is observed to spread more extensively; and that ns the cause 
of the fever had thus been destroyed — as proved by the entire absence of its 
legitimate effects — the cases of pneumonia w'hich continue to show themselves 
after the accession of frost, cannot be referred to the morbid agency of the 
cause in question, but are due to the operation of some other morbific influence, 
over which frost exercises no control, and differing, consequently, from the 
former. It was stated that the same causes whicli give rise to pneumonia ajtcr 
a stop has been put to periodic fevers by frost, must be similar to those that 
produce the disease during the prevalence of those fevers and anteriorly to the 
occurrence of frost. It was, moreover, argued that, if the cause which pro- 
duces pneumonia after that event must, for reasons stated, differ essentially 
from that occasioning the fevers thus arrested in their course, the cause giving 
rise to the cases that appear during the fever season, must also be different 
from the febrile poison; that hence, when the two diseases show themselves 
together, two sets of causes are at work; that from this difference of cause we 
have reason to infer the existence of a difference in the nature of the diseases 
produced; and that when pneumonia, in the regular succession of the seasons, 
follows on periodic fevers, after the accession of cold or frost, or at the period 
of atmospheric vicissitudes, it is not influenced in its production by the cau^e 
of those fevers. It appears, therefore, as the effect not of a gradual change 
from one form to another of the same complaint, but as Uie result of the 
creation of a different, or the continuance of an independent disease.” 

' The chapter closes with a reference to the non-convertibility of pneumonia 
and autumnal fevers. 

To understand the full force of the argument adduced from the non-con- 
vertibility of the two diseases, it is necessary to have a clear understanding of 
what is understood by the term convertible diseases. Is it intended to convey 
the idea of an actual change of one malady into another ? or of the modifica- 
tion, in the course of a di.sease, of certain of its phenomena and the develop- 
ment of others, in consequence of which its characteristics become changed ! 
or, is all that is meant merely the change from one disease to another I 

The fact of the coexistence and succession of any two diseases furnish no 
evidence of their convertibility and consequent identity in the two first-men- 
tioned senses. Fevers of an intermittent and remittent type may with pro- 
priety be adduced as examples of truly convertible diseases. 

“Under much variety of aspect, ns is remarked by a most eminent writer of 
this country (Dr. Drake), these fevers ‘ possess many deep-seated analogies and 
identities; they frequently change from one type to the other. Thus, an inter- 
mittent turns into a remittent, and the latter, assuming the type of the turmcr. 
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is often seen to become, first a quotidian, then a tertian, and finally, a quartan. 
A simple intermittent may, in the third or fourth paroxysm, take on the. cha- 
racter of a fatal congestion; and that nrhich began 1x1111 an aspect of malignity, 
fiometimes emerges into simplicity and mildness; vernal agues attack those 
•who, in autumn, had sufiered under remittent fever, not less than those who 
had experienced the intermittent form; the sequelae of all the varieties are 
almost identical ; the same treatment, -with certain modifications, is applicable 
to the whole.’ Surely,” Dr. La Roche remarks, “nothing of this kind is ob- 
served to occur in reference to many diseases, the identity of which is insisted 
upon on the ground that they coexist together, or follow each other in the same 
locality. The yellow and common autumnal fevers, though kindred zymotic 
diseases, and arising from malarial exhalations, are not, strictly speaking, con- 
vertible, though cases occur which exhibit symptoms characteristic of both, 
and the diseases may either blend together, or appear in rapid succession in 
the same subject. Remittents or intermittents never change into yellow fever, 
and vice versa; their anatomical characters and sequel® are not the same; those 
attacked with yellow fever in the autumn, are not affected with ague the fol- 
lowing spring, and the aspect of the two diseases are not the same. In a word, 
they do not possess deep-seated analogies and identities similar to those exist- 
ing between the various forms of ordinary paludal fevers. Still less allied to 
autumnal fevers in those respects, are typhoid or typhus fevers, and true 
Oriental plague, which, under the fostering hands of some Unitarian patholo- 
gists, have been admitted into the fixmily of periodic marsh miasmatic fevers, 
there to keep company with yellow fever, Asiatic cholera, typhoid pneumonia, 
to say nothing of phrenitis, gastritis, g-astro-enteritis, hepatitis, and, for aught 
I know, peritonitis, cystitis, tonsillitis, nephritis, gout, rheumatism, and the 
rest of the forty or fifty different varieties of diseases into which, as we are told, 
the nosology of southern fevers might be arranged, and which constitute so 
many links in the chain of morbid action, extending from a septenary ague up 
to the most violent and fatal form of yellow' fever. At a still greater distance, 
in these same respects, from autumnal fevers do we find pneumonia. So far as 
I am aware, the physician is yet to be found who has discovered that pneu- 
monia and periodic fevers are convertible diseases in the way that the several 
forms of these have been shown to be. A case of intermittent or remittent is 
not converted into pneumonia by injudicious treatment, or a case of pneumonia 
transformed into a mild intermittent by proper, or into malignant remittent by 
improper remedies ; their sequel® are not identical. Those who have pneu- 
monia in the autumn or winter, do not run as much risk of suffering from 
vernal agues or summer remittents, as those who have passed through these 
complaints ; they do not possess many deep-seated analogies and identities, and 
the same treatment would require more than trifling- modifications to make it 
applicable to both.. 

" In saying this much on the subject,” Dr. La Roche adds, “ I am far from 
denying the change from one disease to another. Such changes are of daily 
occurrence, and are observed in regard to almost every complaint to which the 
human system is subject. A case commences with symptoms of common remit- 
tent or intermittent feTer 7 and at its close exhibits phenomena appertaining to 
yellow fever. In other instances the reverse occurs, cases of yellow fever end- 
ing with symptoms of periodic fever. Typhus, typhoid, or pestilential fevers 
terminate sometimes in the same way; while, at other times, cases which at 
their outset presented the characteristics of common intermittent or remittent 
fever, assume, as the disease progresses, those of the fevers mentioned. So 
also with regard to pneumonia and fex'er. Cases of the former not unfre- 
quently, under peculiar endemic or epidemic influences, end with symptoms of 
autumnal, as also of yellow, or typhus, or typhoid fever. On the other hand, 
cases of periodic or other fevers sometimes terminate with symptoms of pneu- 
monia. 

“ Doubtless changes of the kind may, strictly speaking, be regarded as cases 
of conversion ; but the conversion herein noticed is not that of one form of a 
disease into another form of the same. It cannot be occasioned by an increased 
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force in the cause of the disease first existing, hy a dificrence in the state of 
predisposition of the person attacked, or by the peculiar mode of treatment 
pursued. It is not the result of a mere modific.ntion of one and the same tiling; 
in a word, it is the substitution, partial or complete, of one disease for another! 
Such conversions of diseases are not of rare occurrence. They are, indeed, 
familiar to all practitioners. They often lead to evil or fatal consequences, or 
simply to the removal of disease without restoration to health.'' 

The seventh and concluding chapter treats of the complication of pneu- 
monia with autumnal fevers. This complication of the two diseases forming 
la hybrid affection, which must not be considered as a peculiar form of either. 
It is admitted that in miasmatic regions the complication alluded to frequently 
takes place, causing pneumonia there — like very many other diseases — to 
assume, to a greater or less extent, the periodic type. The pneumonic symp- 
toms and the malarial fever are concomitant diseases in the same individual, 
and affect the patient according to the type of the latter; in parox 3 -sms, if it 
is intermittent, in remissions and exacerbations, if it is remittent; that is, the 
pneumonic symptoms are always exasperated during the presence of the fever, 
and mitigated during its intermission or remission. In the combination of 
phenomena exhibited in the cases referred to, of pulmonary inflammation and 
periodic fever, Dr. La Roche maintains that wc are not justified in assuming 
the identity of the two diseases, or that the one is a modification, or really 
and substantially nothing more 'than a peculiar form of the other. To him, 
as to some of the writers he refers to, and to many more that might be cited, 
all such cases furnish illustrations of the coexistence of two distinct com- 
plaints, produced by distinct causes, having distinct seats and characters, and 
governed by different laws, but which often modify each other to a greater or 
less extent. 

The complication of diseases more or less distinct in their nature, and the 
modifying influence of epidemic over other complaints. Dr. La Roche shows 
to be facts well known to etiologists and pathologists. Ho also refers to the 
fact that diseases arising from various species of malaria, but marked by dis- 
tinct characters, and governed by different laws, combine with each other, 
and present groups of phenomena which, though they have given rise to con- 
siderable discussion, and been subjects of angry controversy, must be viewed 
as the effect of such complications, and not as mere modifications of one and 
the same disease. Thus, diseases due to specific contagious poisons amalga- 
mate together, or with otlier complaints, and form hybrid complaints, or exist 
together in the same subject. 

Dr. La Roche admits that pneumonia, like other inflammations, sometimes 
assumes a periodic ‘t^'pe, independently of a malarial influence. Of this there 
can be no doubt. The manifestation of a periodic character, bo insists, can 
lend' no support to the idea of identity, as regards causation and nature, of 
pneumonia with malarial fevers, of which periodicity', partial or complete, 
constitutes a characteristic element; unless we arc prepared to assert that all 
diseases in which we notice perfect or imperfect remissions — whether observed 
in districts of country subject to malarial complaints, or in places totally free 

from these are the products of the same cause as remittent and intermittent 

fevers, and consequently really and substantially nothing more than peculiar 
forms of them. From numerous facts upon record, and the legitimate deduc- 
tion from these, it will admit of a reasonable doubt whether the clement 
of periodicity does really belong e.xclusively to febrile diseases of a malarial 
origin. 

“ So far from it," remarks Dr.LaRoche, “ the periodical is as much anafural 



436 


Hevieic. 


[April 

type as the continued. It characterizes many of the phenomena of health, and 
eshibiU itself in the physiological play — both as regards^ progress and inten- 
sity — of many of the functions; in the processes of secretion, elimination, and 
calorification; in the operations of the nervous system; in muscular contraction; 
in the action of the heart, S:c. Intermittence, ’indeed, may vrell be viewed as 
an element essential to the existence of the normal actions of the economy. 
lYhat is more, it adheres to these actions in their passage from the state of 
health to that of disease ; and may, therefore, be recognized as an element of 
this state also. It stands as an illustration of the great Jaw of periodicity 
which regulates aU the vital movements.” 

Dr. La Eoche nest shows that the success of the anti-periodic treatment in 
pneumonia — ^supposing it true — is no proof of the identity of the disease with 
periodic fevers. In the course of this section doubts are expressed, and, we 
believe, well-founded ones too, as to the propriety and success of the abortive 
plan of treating febrile diseases, by means of quinia, pven in scruple or even 
larger doses, with or without preparation, at the outset of the attack, with the 
view of arresting their progress. 

The chapter closes with a short recapitulation of the reasons for believing 
that the hypothesis of the identity of pneumonia with autumnal fever is not 
supported by facts and solid arguments.. 

The work of Dr. La Eoehe is deserving of an attentive perusal on the part 
of every one who would make himself master of the facts and observations 
bearing . directly upon the important etiological and pathological subjects 
discussed by its author, as they are recorded by the best medical authorities 
of the present and former times. These will be found interesting and in- 
structive not only as they throw light upon the question of the supposed 
identity of pneumonia and autumnal fevers, but, also, in reference to many 
collateral points of deep interest and importance, bearing upon the causes and 
character of the diseases referred to. Many of them, also, derived from 
medical works of somewhat difScoIt access to the mass of the profession. 
The very profusion with which Dr. La Eoche accnmnlates from every reliable 
source, facts to sustain each limb of the argument levelled by him at what 
he believes to be erroneous views of the etiology and nature of pulmonary 
inflammation, although entertained by writers of no mean authority in our 
profession ; his desire to impress on the mind of his readers an idea of the 
appositeness and authenticity of these facts, and to enable them to verify their 
accuracy, by presenting the facts mostly in the language of their reporters, and 
pointing out where the record of them is to be found, constitute in our esti- 
mation no trifling recommendation of the work before us, and materially en- 
hance its value and interest. The patient and laborious research of the author 
thus placing within the reach of every physician the results of the medical 
experience and observations of the past and the present; saving him the time, 
the labour, and the expense of consulting many books to leam what is actually 
known in reference to the important questions of which he treats — what views 
have been already shown to be erroneous, and upon what points we still re- 
main in ignorance. 

Let us now direct our attention to the anthori s views in relation to the ex- 
istence and morbid agency of malaria. 

In regard to the objections that have been urged to the existence of malaria 
as a cause of fever, Dr. La Eoche maintains that the appearance of the disease 
in localities where no marshes exist does not disprove the agency of a poison- 
ous exhalation existing in the atmosphere: — 

“The writings,” he remarks, “of Chervin, Eondin, Ivepple, Maillot, Segond, 
Faure, &c., wMch are usually referred to in support of the strictly paludal 
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origin of fevers generally, will show that, even in the opinion of these authors, 
malanal exhalations of various degrees of virulence may, and do often proceed' 
from surfaces presenting characters very different from those appertaininf' to 
ordinary marshes. Indeed, at the present day, this existence of malariafcx- 
halations, and their efficiency in the production of fever, independently of the 
presence of marshes, properly so called, and their elimination from sources of 
various nature, and differing much in external appearance, is almost universally 
admitted— quite so, I think, by all who have taken pains to investigate the sub- 
ject in all its bearings; for, though they are firmly convinced of the reality of 
the morbific agency of such effluvia, they know that fevers prevail sometimes 
even in arid places with want of prface-water, where the soil is rockj’, or sandy, 
parched, and deficient in vegetation, and where, in a word, circumstances gene- 
rally are, in appearance at least, unfavourable to the decay of organic matter. 
On this subject, the facts recorded by Ferguson, J. Davy, Craigie, Brown, Currie, 
Humboldt, and others, can leave no doubt. Nay more, it is almost as generallv ' 
acknowledged, thafthe malignant forms of such diseases arc never produced 
by the effluvia of genuine marshes, but are the products of other miasmal 
sources ; while, on the contrary, fevers known to arise from marsh exhalations, 
are n?ver produced by the effluvia which occasion the other forms of the disease. 
Hence, when ordinary or malignant autumnal fevers occur in places whore no 
marshes properly so called exist, it is of no avail to cite the absence of these as 
an evidence of erroneous conclusions ; far less of absurdity, on the part of 
those who attribute such fevers to miasmatic exhalations. The latter writers 
know, fully as well as their opponents, that the existence of a marsh is not in- 
dispensable to the manifestations of the effect in question ; but, unlike them, 
they are perfectly aware of the fact that morbific effluvia, of the most deadly 
character, too, may, and do arise from sources which bear no resemblance to 
a marsh. In the words of an intelligent writer, we may say: ‘ Marshes and 
swamps are far from being the only sources of miasmata. The foul shores of 
the sea, the moist slime and mud of the banks of great rivers, and of mill ponds ; 
the mire and mud of the unpaved streets, ditches, lanes, and passages of great 
towns and cities, villages, &c., particularly the cellars and damp abodes where 
the poorer classes are most frequently doomed to dwell — the moats of garrisons, 
&c. ; the soil where certain hospitals, barracks, or encampments are situated : 
the wells and cellars, damp pools and dungeons of prisons, and tlie holds of 
ships, are all calculated to emit pyrexi.nl effluvia from the moist earth, mud, and 
filth, which are mostly to be found within their precincts.'” 

The non-detection of malaria in the atmosphere of insalubrious localities is, 
Dr. La Eoche insists, no evidence of its non-existence and morbific agency. 
Chemists, as he remarks, have not been more successful in the discovery of 
the poison of other zymotic diseases, smallpox, scarlatina, measles, hooping- 
cough, &c., and yet we know that they must at times float in the air, since 
they produce their respective morbid effects in individuals who breathe that 
tainted medium ; and under circumstances, too, which forbid the supposition 
that those attacked could have received the infection by direct exposure to, 
or contact with, the sick. 

Dr. La Eoche then proceeds to show that fever is not due to the morbific 
action of any of the known gases floating in the atmosphere, or to an excess 
or deficiency of one or more of the known constituents of the latter in un- 
healthy localities. But, while admitting the truth of this, we can find, ]ic 
remarks, no valid reason for denying the very existence of a specific febrific 
cause - for, from the circumstance that malaria cannot justly be identified with 
any of the known gases, it does not follow that the atmosphere of sickly 
localities contains no extraneous material to which autumnal fevers arc to be 
ascribed. Some statements are then referred to, in reference to certain azo- 
tized flocculi, said to have been detected in the moisture of the atmosphere, 
and the dews of insalubrious districts, by some experiments performed in the 
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earlj part of Ibe present cenfnry. These statements are deserving, however, of 
hut little consideration. They do not of themselves, unsupported as they are 
by any extended series of observations, afford any evidence that the azotized 
matter referred to, even admitting its frequent existence, constitutes the 
febrific poison. It has been detected in air issuing from noted sources of 
vegetable and animal putrefactions, and which, nevertheless, did not give rise 
to malarial fevers, while, on the other hand, chemists have not unfrequently 
failed to detect azotized flakes in the air of localities where fever prevails more 
or less extensively. 

Dr. La Koche infers the existence of malaria as the morhific agent in the 
production of fevers, from the eharacterand condition of the localities in which 
these diseases prevail. Of the localities referred to, he presents a, very full 
• and accurate description. 

The danger of an attack of fever, he shows, increases in proportion to 
proximity to such locations. If we approach to, or remain some length of 
time — occasionally only a few- hours or e\'en moments — ^in them, or in their 
immediate vicinity, we are stricken down with fever; if we avoid them, we 
escape. 

A series of facts are adduced to prove. that the morbific influence of these 
localities does not result from heat alone, nor from humidity, nor from a high 
dew-point, nor from heat and humidity combined, nor from vicissitudes of 
temperature, nor, finally, from a peculiar electrical condition of the atmosphere. 
We are not prepared to attack the correctness of either of the positions jnst 
enumerated — ^we admit that, of itself, neither of the circumstances referred 
to, is sufficient to acconnt for the production of fevers in the localities where 
these prevail; we cannot, nevertheless, perceive that we are hence necessarily 
forced to admit the existence of a specific aerial poison, emanating — under the 
modifying influence of certain contingent influences — ^from organic substances 
during the process of decomposition. To the term malaria, however, when 
employed, merely to express the morbific state or influence of the atmosphere 
of certain localities, whatever may be its precise nature and cause, there can 
be but little objection. 

The innocuousness of some marshes, and of localities similar to those that 
are sickly. Dr. La Eoehe proceeds to show, are not evidence of the non-exist- 
ence or non-agency of malaria. The exemption, he remarks, may he explained 
in various ways: — 

“Sometimes it is due to the high elevation above the level of the sea of the 
places so exempted. At another time, theeffectis attribnt.able to the absence of 
a sufficiently high and long-continued atmospheric heat. In other instances, the 
circumstance is due to a very perfect and constant ventilation, and a very rari- 
fied and pure character of atmosphere. In some instances, again, it may be 
explained by the peculiar geological character of the soil; the quantity and the 
quality of the surface water; or the proportion of sulphates the latter contains 
in solution. Sometimes, also, it is due to the rapidity of the river currents; the 
excessive and rapid dryness of the atmosphere during the hot season; the exist- 
ence and extensive prevalence of refreshing and purifying winds, and often to 
the degree of desiccation the surface has attained by natural orartificial means ; 
the degree of cultivation to which it has .been carried, and other agencies of 
like import, as well as by the extent to which it is sheltered, by rich foliage 
and other means, from the action of the sun. So far as ships are concerned, 
the freedom from fever will often be found ascribable to the latitude in which 
they may be navigating ; to the early period of the year in which they may be 
at sea, or otherwise employed ; or to the absence of an epidemic constitution 
of atmosphere." 
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The''Ieading causes of exemption from fever of certain localities, 
general characteristics would lead to the inference of their being malarial are 
separately eonsidered by Dr. La Rochej and, with his charactori.stie industry 
he has brought forward in reference to each a large amount of facts to prove 
and illustrate its direct bearing upon the question under discussion. 

The ensuing two chapters are principally occupied with an exposition of the 
more prominent of the facts which, in the estimation of the author, c.=tablish 
the existence of malaria, and its agency in the production of disease. In 
these chapters will be found an excellent digest of nearly all tlie important 
observations upon record illustrative of the conditions and localities favourable 
to the production of autumnal fevers, and of the means by which tho.se con- 
ditions may bo modified or changed, and the insalubrity of the locations 
abated or destroyed. 

We cannot follow Dr, La Roche throughout the several branches of his 
certainly most able argument in favour of the existence of a specific aerial 
poison as the cause of autumnal fever; nor can we consider in detail the 
various facts adduced by him in support of his general deductions. Of .the 
accuracy of these facts, there can be no doubt; how far they bear out the 
author in his views respecting the nature and source of malaria, we leave to 
the readers of the work before us to decide. 

That we may do entire justiee to the views of Dr. La Roche in regard to 
the etiology of autumnal fevers, and the arguments by which they arc sus- 
tained, we present the twenty-six propositions that he believes to be legiti- 
mate deductions from all the facts and statements passed in review by him. 

“ 1. The doctrine of malaria, though of ancient origin, and very generally 
admitted, has encountered, and continues to encounter, opposition, 

“2. The .appearance of autumnal or periodic fevers, where there arc no 
marshes, properly speaking, does not disprove the existence or ngoney of ma- 
laria in the production of that class of disease, inasmuch ns there is nothing to 
hinder morbid exhalations from being furnished by terrestrial surfaces of a dif- 
ferent character, and no writer of any reputation has denied the fact of such 
occurrences. 

“3. The constant association of these fevers with peculiar charecters and 
conditions of localitfes, and their absence or cessation where these characters 
and conditions do not exist, or, having existed, have ceased to do so, through 
the operation of artificial or other means, lead to the opinion of the evolvemcnt 
from these localities of some peculiar morbific poisonous substance from the 
soil, or the materials by which it is covered; and of the connection, as cause 
and effect, between this exhaled substance and the disease in question. 

“ 4. The inability of the chemist to detect this malarial poison in the atmo- 
sphere of sickly localities, and to point out its nature, docs not disprove its 
existence, inasmuch as other substances, the presence of which cannot be 
doubted, equally escape detection. 

“5. Atmospheric heat alone will not serve to account^ for the production of 
periodic fevers of various grades and types; for these fail to appear in seasons 
when, and in places where, the thermometer ranges higher than at other sea- 
sons when, and in places where, tlicy prevail extensively. Beside.s, in,«f.ances 
arc not rare when fevers have stopped though the he.at continued unchanged, 
and apparently from the influence of a very high range of temperature. 

“ 6. Nor can terrestrial or visible atmospheric humidity account alone for the 
eficct'under consideration. Though fevers often break out or prevail during 
wet weather, they usually cease when this humidity is at its height, and reign 
most generally during the drying process— often during very dry spells of 

weather^,^^^^^ of the kind mentioned cannot he due simply to a high dew-pnint, 
for tliov exist and are rife when the latter is not higher than in healthy sc.asons. 
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“ 8. For reasons assigned, the efacient cause of ferer cannot be songht in any 
peculiar modification in the electrical state of the atmosphere. This fiuid, by 
its c.’tcess or deficiency, may and does, no doubt, e.xercise an agency in the 
matter; but that agencj; is evidently limited to placing the system in a proper 
condition to receive the impress of a morbific cause'; for furthering, when defi- 
cient, the formation of the latter, or, when in excess, to neutralizing or destroy- 
ing its efiects. But, in all cases, the presence of such a cause is required before 
autumnal fevers can be produced. 

“9. The same may be said of atmospheric vicissitudes. These may and do 
often occur, without periodic fever being the consequence; and, conversely, 
those fevers frequently occur without appreciable vicissitudes. 

“10. The attack comes bn too suddenly, and, not unfrequently, after too 
transient an exposure to evident sources of infection, without the possible oc- 
currence of any other influencing agency ; at other times, it occurs too. long after 
a residence in, or visit to, places where the disea.«e is known to prevail, to be 
the effect of any other cause than a morbid poison introduced into the system. 

“ 11. The opinion of the existence and agency of such a poison will appear 
the more natural when we find that the danger of an attack is generally pro- 
portionate to the proximity to localities where these diseases prevail — the other 
agencies being the same beyond as within the sphere of their prevalence ; that 
vessels on a sickly coast remain healthy so long as they do not approach the 
land; that they become again healthy by removing to a short distance, or by 
merely shifting their position ; and that individuals from on board, who land, 
and those especially who sleep on shore, are almost certain of being attacked. 

“ 12. The development and prevalence of fever on board of ships, when other 
vessels in the vicinity remain healthy; its occurrence only in limited parts of 
the under decks; and its being arrested by a proper system of expurgation, 
lead to the opinion of the generation and existence there of a morbific poison. 

“13. The innocuousness of some marshes, of ships in a foul state, or of sur- 
faces bearing a strong resemblance to others in which periodic fevers prevail, is 
no proof -that exhalations issuing from sickly places or ships are not the cause 
■of the disease; for, besides that the latter is often traced to some source of de- 
composition in a way to leave no doubt as to the agency of these, the exemption 
■may be justly attributed to the existence, in some instances, or to the absence, 
in others, of a variety of necessary and concomitant circumstances. Fevers do 
not prevail beyond a certain altitudinal range ; they require a certain amount 
of heat, and that this beat should be continued during a certain length of time ; 
they require, besides, a certain amount of terrestrial humidity, no more nor less ; 
or, at least, that the soil should have been well saturated before being exposed 
to the prolonged operation of the solar heat ; also, a close and still atmosphere, 
and other contingencies adverted to. TTithout these, they do not appear to show 
themselves, how favourable soever to the generation may be the condition and 
nature of the soil, or the substances by which it is covered or permeated. 

“14. The malarial doctrine receives further support from the well-attested 
fact, that the cause of fever is carried by the wind from paludal and sickly 
localities to places situate at considerable distances; the latter places remaining 
healthy as long as they are to the windward of the others, and becoming sickly 
when they are to leeward. In such cases, the wind cannot have carried an 
amount of heat or humidity sufficiently different from that existing before to 
account for the effect produced. Nor can it act by occasioning a much greater 
amount than usual of atmospherical vicissitudes. Hence, the cause, to be thus 
wafted from one place to another, and to give rise to a particular disease, simi- 
lar to that of the locality from whence it proceeds, must consist of a malarial 
poison, mixed with or suspended in the atmosphere. 

“15. Equally favourable to the correctness of the belief, is the effect result- 
ing from the upturning of soil in hot weather. The injury resulting from this 
operation, .as illustrated by a wide diffusion of malarial- fevers, and the great 
mortality often occurring on the levelling of streets, digging ditches and canals, 
cutting down bluffs, caving in of river banks, &c., cannot be accounted for- on 
the principles advocated by the opponents of the malarial doctrine, and are 
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more pasily explained on the supposition of n poison exhaled from the decom- 
posed organic matter contained in freshly exposed earth. 

“ IG. Tlie e ffect of partial draining ; of exposing a virgin soil to the action of 
the sun ; of the imperfect desiccation of the soil after an over(lo\v, and other 
kindred occurrences, in producing or increasing fever; and the converse effect 
of- complete draining, of covering a marshy surface ivitlrivatcr or sand; or 
masses' of decaying organic materials, or any other unhealthy place, in ’the 
same way, -or with earth, in putting a stop to fever, lead to the same conclusions. 

“17. Agreeably to no other doctrine than the malarial, can we explain the 
greater sickliness of mpshes formed by the mixture of salt and fresli water; 
for this mixture cannot increase any of those influences to which others attribute 
diseases thus produced or aggravated; while wo can understand that the mix- 
ture may act injuriously, by furthering the decomposition of the organic mat- 
ter which it saturates, as well as by the reciprocal destructive action of fresh 
whter on the living beings contained in sen water, and, reversely, the destruc- 
tion by the latter of those contained in fresh water. 

“ 18. The limitation of the disease to a restricted locality, to a few streets or 
buildings, to one house, or side of a house, or one room, &c., bespeaks, ns do 
like occurrences on ship-board, the existence of a local cause of infection, and, 
consequently, the exhalation from this of a morbific agent. 

“ 19. The opinion of fever being due to the introduction into the system of a 
morbid poison, floating in the atmosphere of sickly places, receives a strong 
support from the analogy existing between their symptoms and anatomical 
lesions, and those resulting from the introduction of putrid organic matter into 
the circulation, or the inspiration of putrid vapour. 

“20. The arresting or mitigation of fevers in sickly localities by a resort to 
proper hygienic'means, disinfectants, washing, excessive heat, &c., lead to the 
same opinion ; for these means operate in the same manner on other morbific 
causes, the effluvial nature of which is undoubted, while they have no efficiency 
in cases of diseases arising from other agencies. 

“ 21. The effects of trees, walls, hills, buildings, curtains, &c., in arresting 
the transit of the cause of fevers, are equally favourable to the idea of that 
cause being a malarial poisonous substance contained in the atmosplierc. 

“22. Still more conclusive is the destruction of that cause by frost, for the 
latter cannot produce its beneficial effects by an action on any of the other 
agencies to which fevers are ascribed ; while it is known to exercise the same 
destructive influence over other causes of a character similar to the one from 
which fever originates. „ 

“23. The wide prevalence of autumnal fevers in certain localities; the great 
mortality to which they sometimes give rise ; and the diffusion of some fonns 
of them over a very large expanse of country, at a time, too, when the sensible 
qualities of the atmosphere do not appear to have varied in any important point 
from what they are in healthy seasons, afford an additional reason for attribut- 
ing them to a toxical agent floating in the atmosphere. 

“24. The transmission of the disease to the foetus in utero; its production 
from the internal use of the waters of marshes ; the inability of such waters to 
sustain life in fish and other animals of the kind ; the undermining effect of a 
malarial atmosphere on the system : the production by it of a state of cachexia, 
and its influence in shortening the duration of life, indicate the existence and 
agency of a poisonous substance transmissible, in the one case, like other mor- 
bid poisons, by the mother 'to the child she bears in her womb in another 
case capable of solution in the water which helps to its generation; and in 
others, a<^ain, endowed, like well-known poisons, with the power of gradually 
occasioning peculiar and injurious changes in the blood and vital organs. 

' “25. The neutralizing influence exorcised by the poisons of some zymotic 
diseases over the agent producing malarial fever, would seem to indicate the 
existence of a close analogy between the latter and the former. The same re- 
marks are .applicable to the pathogenic antagonism existing between malarial 

and typhoid fevers. .... j r 

“26. Lastly, from all that we can gather respecting the origin, mode ol pro- 
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gresrinii, and phenomena of autumnal fever?, the nature of the localities they 
visit, the circumstances under which they appear, the agencies which promote 
their development, or retard or arrest their progress, we may conclude, without 
fear of error, that everything tends to connect the -morbific, agent,- of which 
autumnal fever is the offspring, with the products of the decomposition of or- 
■ganic materials ; requiring ns it does, for its generation,- the action of the very 
same agencies which are necessaiy-fbr that decomposition.' Like the latter, it 
requires the presence of the above materials ;.like the ordinary decomposition, 
of these, the febrile cause requires for its generation a more or less prolonged 
continuance, and a certain degree of atmospherio heat it-requires, also, a cer- 
tain amount of moisture. In the one as well as the other process, an excess 
of this moisture prevents or arrests its progress ; in the one as well as the 
other, a total absence of the same produces a like preventive of destructive 
effect The generation or diffusion of the febrile cause is promoted by a calm 
and close state of the atmosphere, and retarded, prevented, or modified by free 
ventilation, elevated situations, and a pure quality of the atmosphere. Like 
ordinary dccomporition, the process by which the febrile cause is produced, is 
retarded by cold, and arrested by frost, as well as by intense heat.? 

D. F. C. 
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' EIBLIOGMPHICAL NOTICES. 

Art. XVIir. — Reports of Institutions for the Insane. 

1. Of the Ncto York Stale Asylum, for 1851 .and 1852. 

2. Of the NewTork City Asylum, for 1851 .and 1852. 

3. Of thu New Jersey State Asylum, for 1851 and 1852. 

4. Of the Pennsylvania State Hospital, for 1851 and 1852. 

5. -Of the Frahkford Asylum {Pa.), for 1851 and 1852. 

1. AtTnonen the report for 1851, by Dr. Benedict, of the Kevr York State 
Lunatic Asylum, is less elaborate than that Tvluch preceded it, and a consider- 
able portion, of it occupied by an exposition of the necessity of new apparatus 
for heating the buildings, and other subjects of comp.arativcly local interest, 
yet it furnishes us with some items of value in the physical department of the 
profession. 


. Men. Women. Toi.M, 

Patients at the commencement of the year . 202 227 429 

Deceived in the course of the year . . . 185 181 3CG 

Whble number 387 408 795 

Discharged, including deaths . , . . . 1C7 193 360 

Remaining at the end of the year” . . . 220 215 435 

Of the patients discharged, there were cured . 58 54 112 

Died 24 24 48 


Applications for the admission of forty-seven patients, of whom 8i.tteen re- 
sided in other States, were rejected. 

The proportion of recoveries is smaller than usual, “fo’r the reason,” in the 
words of Dr. Benedict, “ that we have been cautious in pronouncing a case 
recovered, though apparently well. We place all the cases of insanity from 
intemperance, from epilepsy, from general and gradual impairment of the 
faculties by ago, and paroxysmal cases, though leaving the institution 7rcll, 
under the head of improved inste.ad of recovered. The reason is obvious; there 
being no certainty that they will remain well for any length of time.” Tliis is 
“ drawing the lines” a little closer, in regard to recoveries, than they have 
sometimes been drawn ; as, for ex.ample, in an old report of one of our Ameri- 
can asylums, in which one patient is recorded as “discharged — recovered,” 
some six or eight times in the course of the year. 

“ The perfection and permanency of recoveries not unfrcqucntly is c.ause of 
doubt and anxiety. Of the 1,300 recoveries of the past nine ycar.s, 200 have 
been roadmissions. Of the 51 re.admissions of this year, 11 were persons who 
had been discharged well, in 1850. Two of these 11 were discharged recovered, 
in 1846, and 1847, one in 1847 and 1849, one in 1846, and two in 1849, making, 
in 11 persons, 20 recoveries, and 31 .admissions.” 

The foregoing extract contains a detail which is too often neglected by the 
writers of these reports, but which is absolutely necessary to convoy an accu- 
rate idea of the curability of insanity to the uninitiated reader. 

Of the 112 cases of recovery, the dur.ation of insanity before admission was 
one month and under, 36; two and three months, 44; four to seven month', 
IS; seven to twelve months, 9; over twelve months, 3 ; unknown, 2. 

The time of residence at the Asjdum, of the same cases, was— two months 
and under, 10 ; three months, 6 ; four to seven months, 54 ; seven to twelve 
months, 27 ; one to two years, 13 ; two years, 2. 
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‘'Djsenterj, diarrhoea, and erysipelas,” continues the report, “are the dis- 
eases with which we have to contend most frequently, and ichen our tentilation 
shall be improved we hope id sec these disappear. We have had, daring the year,- 
41 cases of dysentery, 25 males and 16 females. • Duration of the disease varied 
from three to twenty days ; .average, nine days. One case in December, 1 in 
February, 3 in April, 1 in May, 1 in June, 2 in July, 2-3 in August, 10 in Sep- 
teiiiber. Fifty-five, cases of diarrhoea; 23 males, 32 females; duration from 
two days to two months. These cases occurred during the severe months with 
those of dysentery, 30 of them in August. Twenty-four cases of erysipelas — 
9 males, 15 females; 3 of them were in December, I'in J.annary, 6, in March,, 
3 in April, 4 in May, 2 in June, 1 in August, 1 in September, and 3 in October. 
Average duration, eleven days. Six cases of typhoid, 3 of remittent, and I of 
intermittent fever. Acute affections of the lungs have been rare.” 

Causes of death. — Dysentery 6, diarrhtea 1, erysipelas 1, phthisis pulmonalia 
11, chronic insanity lO, acute mania 1, general paralysis 2,- epilepsy 5, pleurisy 
1, malignant pustule 1, rheumatism 1, intemperance 1, suicide 5. 

“The general prevalence of the suicidal propensity which was mentioned in 
my last report (and quoted in our former notices) as- subsiding, returned with 
increased intensity, and continued throughout the winter and spring. In one 
case the act was committed soon after the admission of the patient, in whom 
there was no knowledge of the existence of the propensity. Another had been, 
during a residence of many months, remarkably cheerful and happy ; an attack 
of erysipelas of the face confined him to bed, and rendered him very uncom- 
fortable, and, at the height of the disease, be suspended himself from his win- 
dow. All the suicides were by suspension from the window-bars, except one. 
To guard .against such accidents, we have now adapted to a p.art of them sash- 
locks, which secure the windows from being opened and exposing the bars.” 

Statistics from the report for 1852 : — 

Men. W-oroeru Totol. 

Patients at' the commencement of the year . 220 215 435 

Deceived in course of the year .... 200 190 390 

Whole’ number 420 405 825 

Discharged, including deaths .... 205 195 400 

Demaining at close of the year .... 215 210 425 
Of those discharged, there were cured . . 92 • 04 156 

Died . . . • 22 17 39 

Sixty applications for admission were rejected. 

" Of the 156 patients recovered, 92 are recorded well, and 64 in usual health. 
It may be proper to enter all these ns recovered, they ail having reg.ained that 
state of mind possessed by them before their insanity ; and yet many of them 
cannot be said to have that stability of character accompanying a sound mind. 
Under this head, usual health, we place that large class of weak-minded persons 
who run mad after every novelty, and ag.ain recover their equilibrium by se- 
clusion in an asylum ; and also others who leave apparently well, but are likely 
to become again deranged under exposure to the cause of previous attack. This 
division of recovered cases seems better than reporting the latter improved, as 
in our last report, which, in this respect, was a departure from established 
usage. 

“ The mortality for the past year is much less than for several previous years, 
while the amount of sickness has been about the same as last year. The prin- 
cipal diseases , which prevailed during the year were; dysentery, 41 cases; 
diarrhoea, 45 cases, most of them in July and August; erysipelas, 21 cases; 
and typhoid fever 10.” 

Causes of death. — ^Phthisis pnlmonalis ' 9, chronic insanity 6, epilepsy 5, 
phlegmonous erysipelas 4, opium-eating 3, dysentery 2, chorea 2, disease of 
heart 2, intemperance 2, acute dementia, general paralysis, apoplexy, and old 
age,'! each. The number of deaths from acute disease is remarkably small. 

“We are highly favoured in being able to report no deaths from suicide. 
This year only, since the second of the Institution’s history, has passed with- 
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outBuch an acaident. Nor do we report any deaths from c.xhaiistire mania 
( typho-mania,’ ' phrenitis,' ‘ Bell's disease/ of other reporters). The number 
treated was eleven, some of whom had been greatly depleted .previous to ad- 
mission. We cannot urge our medical brethren too strongly to abstain from the 
practice of taking blood from insane persons. Our plan of treatino- very active 
insanity is directly opposed to depiction. Not one ounce of blood has been 
drawn from the 825 patients under treatment during the last year {fifty-four of 
these were 'of- less duration than one- month). We resort to stimulation in 
many cases with great freedom, and have seen the best evidence of its pro- 
priety," . ^ 


Patients admitted from Jan. 16, 1843 to Dec, 1, 1852 , . . 3,499 

Discharged, recovered 1,456 

Died . . • 


To relieve the Institution from its most, troublesome patients, such, too, as 
ought not to be associated with other insane persons. Dr. Benedict recommends 
“the erection of a hospital for 250 patients of the male sex only; to be care- 
fully constructed, and fitted for the ultimate occupancy of lunatic criminals 
only ; but to be used, until needed exclusively for this purpose, by criminal and 
homicidal lunatics, and drunkards." The suggestion is one well worthy of the 
attention of the public authorities in all the large States, 

A scheme of moral treatment, including religious services, employment 
within doors and without, plays, tableaux, theatrical exhibitions, fairs, excur- 
sions, .&c. is actively pursued, " The Opal," a magazine edited by the patients, 
is continued, and, by its more than three hundred exchanges, furnishes a great 
fund of transient reading matter, while the profits accruing from it during the 
year-are sufiicient to add several hundred volumes to a permanent library. 

The legislature has appropriated thirty thousand dollars for the improvement 
of the means of heating and ventilating the buildings of the Asylum. 

I ' Won. Women. Total. 

2. At the Now York City Lunatic Asylum, Black- 
well’s Islahd, the number of patients on the 1st 

of January, 1851, was 200 204 404 

Admitted in course of the year .... 216 225 441 

Whole number 416 489 905 

Discharged, including deaths .... 183 205 388 

Remaining, December 31, 1851 . . . 233 284 517 

Of those discharged, there were cured . . 208 

.'Died 37 43 80 

Of the cases discharged, ten were delirium tremens, all cured. _ - • _ 

Causes of death, — Consumption 25, general debility 15, paralysis 11, chronic 
diarrhoea 8, epilepsy 5, apoplexy 4, dysentery 3, old age 2, pneumonia, phre- 
nitis, cai-cinoma, hydrothora.x, continued fever, gastritis, and albuminuria, 1 
each. Of the patients admitted, 98 were natives of the United States, and 343 
of foreign countries. 

A considerable portion of Dr. R.anney’s report is devoted to a history of the 
improvements’ of the Institution during the preceding five 3-cars — improve- 
ments, the result of which is that, “ the very worst class of patients are ns 
comfortabl}' situated, at present, as were the best class in 1847." 

Dr. R. suggests to the philanthropic a field for the useful employment of their 
benevolence, in taking charge of the poor insane, who, recovered from their 
mental disorder, arc discharged from the Asylum witliout pecuniary me.ans, or 
a place of employment. We most cordially “ second that motion,” and recom- 
mend it to the consider.ation of the benevolent in all places where tliere is a 
large institution for the insane, among the patients of which there are many 
from the poorer classes. Associations for the purpose alluded to have been 
formed in Europe, at Ebcrbach, in the Dutchy of Nassau; at Stephnnsfcld, 
near Strasbourg; and at Vienna. It is said that they have been eminently 
useful. 
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Dr. A. V. 'Willmnis, one of the Visiting Physicians to this Asylum, resigned 


his place .at the close of 1850. 

Report for 1852 j — , ' , ’ 

JIcTS. Women. Total. 

Patients, January 1, 1852 2-33 284 517 

Admitted in course of the year . . 241 254 495 

'Whole number . , . . 474 538. ..1,012 

Discharged, including deaths . ■ . 248 237 485 

■ Remaining, December 31, 1852 . . 226 301, . 527 .■ 

Of those discharged, there were cured . 248 

Died ... 70 60 130 ' 


Of the parsons admitted, 102 were natives of the United States ; 1, of Canada; 

2, of Nova Scotia; 3, of Jamaica ; and 387 of T.arioiis European countries. 

Of the cured, 10 were cases of delirium tremens; 3, of febrile delirium; and, 
1, of typhus fever. The last two classes arc placed under the bead of improper 
suhjecls; as, also, are two cases of epilepsy, discharged improved, and four per- 
sons not insane. 

Causes of death . — General debility 38, consumption 26, paralysis 15, typhus 
fever 10, diarrhoea 6, old age 5, paralysie gfinerale 5, cpilep.sy 4, typhomania 

3, apoplexy 3, mania 2, delirium tremens 2, dysentery 2, phrenitis 2; convul- 
sions, pericarditis, laryngitis, pneumonia, erysipelas, and dropsy,- 1 each. 

The increase in the number of deaths over that of 1851 is attributed “ almost 
entirely to the admission of improper subjects. In September, there were seven 
deaths of patients admitted within the month — all from long-standing diseases — 
not one of which ought to have been sent to the Asylum. The only endemic 
form of disease was from the 20th of Kovember to the lSth of December. 
During this period twelve cases of typhus fever occurred, from which there 
were three deaths, one of this number being a highly v.alued attendant of the 
hall in which the disease originated. The only assignable cause for its pro- 
duction was a, change of water. The main pipe for the .conduction of the 
Croton water to the island having been brohen, the supply was obtained from 
a well under one of the wings of the Asylum. On the reintroductioh of the 
Croton, the disease disappeared.", ^ .' 

“ Two years and seven months have elapsed since a suicidal death occurred 
in this institution." 

After a long struggle in the attempt to free the Asylum from penal convicts 
as attendants upon the. patients, they have at length been entirely banished 
from the wards of the main building, “The experiment has proved," accord- 
ing to the.' report, “beyond all cavil, that this change has hot increased the 
expense." Thus the great argument for the employment of such nurses has 
been effectually demolished. Yet, at -the time the report was written, they 
were still employed in the “ Lodge”-^where are the apartments of the most 
violent patients — and in the kitchen,- laundry, S:c. of the main building. Dr, 
Ranney urges their entire reraqv.al, for many plausible, and, at least to many 
persons experienced in the care of asylums, very obvious reasons. 

The following 0.-156, of some importance in a medico-legal point of view, is 
mentioned in this report: — 

“A patient, who committed homicide in the city, died last November. He 
became jealous of his wife, and killed the man whom he fancied was her para- 
mour, The case was a remarkable one from the fact that, although he was 
actually insane .at the time the deed was committed, yet, by the advice of a 
friend, he feigned another form of insanity. He believed that he bad frequently 
seen Jesus Christ arise from the flame of a candle; that God had given him 
(who ?) full power over the man (which ?); but when examined, he pretended 
not to comprehend anything said to him, and for several weeks would only 
say, ‘ I don’t know, sir,’ " 

3, Of the thirty-five pages of the annual report from the New .Jersey State 
Asylum, for 1851, only six are occupied by that of its superintendent. Dr. But- 
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tolpli, and half of these are devoted to improvements made, and additions 
required, to the buildings. 

Patients in Asylum, January 1, 1851 . 

, . Admitted in course of the year . 

' Whole number . ■ . 

Discharged, including deaths 
Remaining, January 1, 1852 
Of those discharged, there were cured 
Died . . 1 . 

The number of patients in the course of the year was greater, by forty-four 
‘than that of the preceding year. ’ 

Experience has proved that it is cheaper to light the buildings by gas, made 
upon the premises, than by oil. , 

From the nearly thirty pages of the essay upon the nature, forms, causes, 
means of prevention, and general principles of treatment of insanity, we cannot 
well make many isolated extracts. Nor are there many which would offer 
much novelty, to persons who ^re already read Spurzheim or Combe. The 
following remarks upon attempts to define insanity are very just, irrespective 
of nJirenology; — 

, “ From this, (the dependence of mental integrity upon the integrity of special 
physical organs) it will appear how utterly futile are attempts by physicians, 
physiologists, and jurists, to frame a definition of insanity so comprehensive as 
to embrace all supposable examples of the disease, and yet so particular as to 
be of practical utility in determining its existence in doubtful cases. Insanity, 
or mental derangement, being the opposite or counter state to sanity, or mental 
soundness; a knowledge ‘of each individual standard of the latter must be had 
to enable us to exercise enlightened judgment of the e.xistcnce and degree of 
, the former in a given case. It may be remarked generally, therefore, that a 
' state of insanity, or ihental derangement, is that in which there is a departure, 
through disease of the brain, from the natural standard of thought and feeling 
of an individual, without his being conscious of the same, and in the loss of his 
ability to act freely in those circumstances. The expression of the sentiment 
embraced in this statement is deemed important, so far ns it suggests the 
necessity, in each case, of a careful comparison of the supposed insane with the 
natural character of the individual, rather than a reliance upon a definition or 
rule of judgment that may not apply to his state or st.andard of mind. 

“ In criminal suits, involving the question of insanity, this rule or mode of 
procedure is quite as important to secure the ends of public justice, as to protect 
the rights of the culprit; because, conduct that would appear as the height of 
insanity in a majority of minds, may be in strict keeping with the standard of 
character in the person committing the offence, and indicate either an excusa- 
ble degree of stupidity, or a most reprehensible state of depravity." 

In regard to the question of isolation, we make the following extract:— 

“ When the mental derangement depends upon bodily disease of a temporary 
character, the patient should not be removed from home until a fair trial has 
been made for its cure; or, should it ho very severe and more .continued, he 
should ndtmako the journey to an asylum under circumstances likely to in- 
crease it. Persons of advanced age, who are insane from the irregular decline 
of the faculties, or who are parti.ally paralytic, but who have no dislike to their 
friends, arid are quiet and manageable, may be as well treated at home as at a 
public institution. Again, very delicate females, who are only partially insane, 
but who cherish a strong attachment to home and friends, are sonietimcs un- 
favourably affected by the separation from them, and by association only with 
strangers. There mav bo yet other cases of this class, but there are more of 
which seclusion is of doubtful expedience, and can only be correctly deter- 
mined by a careful consideration of all the circumstances attending them. 


Men. 

Women. 

Tots], 

8G 

70* 

162 

50 

52 

102 

136 

128 

264 

51 

42 

03 

85 

86 

171 

22 

15 

37 
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. , ' ■ Men. ytomnt, Total. 

Patients in the Asylnin, January 1, 1852 .. .. 85 86 ^171 

Admitted in course of the year. . - . . 60 61 121 

TThole number . ... . ' . . . 145 , • 147 292 

Discharged, including-deaths . . ' . . 54 ■ 50 110 

Detnainiug, January 1, 1853 j ' i . .91-91 182 

Of those discharged, there trere restored . - , 19 26 45 

Died . . . . i i ■ . • 11 15 26 

Whole number from opening of the asylum. May 
15, 1848 ... i .... 264 251 515 

Discharged recovered . i • . . . 81 80 161 

Died- 25 28 53 


Twenty-five more cases were treated in 1852 than in 'any previous year. 

The unusual number of deaths, the past year, was owing, “in part, to, the 
great accumulation of chronic and enfeebled cases, and also from the occur- 
rence of a dysenteric afieetion following the extremely hot weather of summer, 
and which proved fatal in nine instances of patients of this class." . The other 
deaths were from congestion of the brain 3, epilepsy 4, consumption 4, chronic 
abscess, palsy, exhaustion, of acute mania, 1 each, and 3 from general exhaus- 
tion in dilapidated constitutions. 

Dr. Buttolph urges the necessity of increasing the accommodations for pa- 
tients by completing the original design of the building, in the erection of two 
additional wings. At one time, during the past year, the number of patients 
(208) was “more than benevolence would dictate, or than prudence would 
justify.” 

, Stuart F. Eandolpb, Esq., a native of JJ-ew Jersey, hut for many, years resi- 
dent of New York city, has made a donation of two thousand dollars — with a 
pledge of five hundred more, should it be necessary — for the construction of a 
builSng, upon the asylum grounds, to be used as a museum and reading-room 
by the patients. . 


4. After long, repeated, and persevering endeavours to establish a State 
Hospital for the Insane of Pennsylvania, success has at length been achieved 
— mainly through the untiring energy of Miss Dix — and we have the pleasure 
of bringing to the attention of our readers the first two reports of the' superin- 
tendent of the institution. Dr. Jonw Cnnwxx. 

We are informed in the first that the “Lunatic Hospital of the State of Penn- 
sylvania” is situated about one and a half miles north of Harrisburg, upon a- 
farm of one hundred and thirty acres. The corner-stone “was laid by Gov. 
Johnston, on the 7th of April, 1849, and the building was delivered, by the 
architect and contractor, to the commis-sioners on the lUth of June, 1851.” It 
“consists of a centre building, and a wing extending in a linear direction on 
each side. Each wing is so arranged that the second projection recedes twenty 
feet behind the first, and the third the same distance behind the second, so that 
the second and third projections are open at both ends, which renders them 
light and cheerful, and insures, at all times, a free, natural ventilation. The 
centre building is of three, stories above the basement, or ground floor, has a 
large Tuscan portico, with a flight of twenty steps to the main entrance, and 
is surrounded (surmounted?) by a large dome, from which a very extensive 
view.of the surrounding country is obtained.” 

The main wing, on either side, is of three ^itories, including the'basement; 
the first receding portion three stories, and the second receding portion, in- 
tended for violent and noisy patients, two stories. 

The whole building is warmed by air, heated, in the air-chambers in the 
basement, by steam passing through sixteen thousand feet of cast-iron pipes, 
which are connected with two cylinder boilers, each forty feet long and "forty 
inches in diameter. It is lighted by gas, brought from the works of the Har- 
, risburg Gas Company. It is abundantly supplied with water, and has, in its 
attic, four tanks of an aggregate capacity of twenty-two thousand gallons. 

Thus, built upon one of the most approved models, and furnished with all ' 
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Men. 

Women. 

Total. 

24 

13 

37 

65 

53 

118 

89 

66 

155 

29 

19 

48 

GO' 

‘ 47 

107' 
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the means which experience has proved to be most convenient and useful for 
an estabJishment of the kind, the institution was opened on the 1st, and re- 
ceived Its first patient on the 6th of October, 1851. The number admitted 
between that time and the close of the year was thirty-seVen. One was “a bov 
si-x and a half years of age, whose disorder of mind was caused by convulsions 
during dentition, and who is yet subject to a slight spasmodic •afiection: and 
another a girl of thirteen years, in whom 'the mental derangement arose from 
epileptic convulsions, but, since a severe attack of bilious fever, six months ’ 
ago, the convulsions have not returned.” One epileptic patient had died. 

We now proceed to the report for 1852. 

Number of patients, December 31, 1851 
Admitted in the .course of 1852 

' Whole number “ ... 

Discharged, including deaths 
Eem.aining December 31, 1852 . 

,Of those discharged there were cured 

• Died 

C’ai«es_ o/ Dea/7i.— Exhaustion from 'acute mani.a, 1; paralysis, 1; Intent 
pneumonia, 1; “exhaustion consequent on chronic mania,” 4. 

Dr. Curwen remarks :-k- 

“ Although the institution has been in operation more than a year, we have not 
yet found occasion to break through the rule which was adopted at the opening — 
never to use mechanical restraint, if it could by possibility be avoided. That 
cases have been received in which, by many, restraints would have been used, 
is freel}' admitted;, but separation and seclusion for a few hours has generally 
accomplished the desired object, with much less irritation to the feelings of the 
patient, and less difficulty to the attendant.” ^ • 

The doctor’s rule, however, literally interpreted, is somewhat too rigid. It 
admits of.no exception. Mechanical restraints can, “by possibility,” in every 
case, and always, be avoided. Yet there are patients to whom their applica- 
tion, even against the will of the party most immediately interested, is in ac- 
'cordfince with, and the neglect of such application a dereliction from, the dic- 
tates of true humanity; to say nothing of those who entreat their care-takers 
to bind their' hands, lest they destroy the life of themselves or of persons 
around them. 

The following rentarks, if not novel, are nevertheless true: — _ 

“ I feel that I am discharging a part of my duty towards the insane, in call- 
ing attention to an error which is very extensively prevalent, and wliich con- 
sists in the almost invariable resort to bloodletting in all cases of insanity. All 
hospital experience, not only in this country, but .also in Europe, has proved 
that the loss of blood, in any form of insanity, is almost uniformly attended 
with unpleasant effects, prolonging the period of cure, and, in many cases, 
placing the patient hopelessly beyond the reach of any benefit to bo derived 
from subsequent treatment. Insanity is essentially a nervous disorder, and 
must be treated as such; and the greatest care should be taken to distinguish 
between that e.xcitement which is purely nervous, and the delirium cau.<-ed by 
inflammatory action. When any doubt exists, the abstraction of a few ounces 
of blood by cups or leeches, carefully watching tlje effects, will enable the phy- 
sician to judge of the propriety of the course he is pursuing.” 

Let no one condemn this opinion of Dr. Curwen, on the ground that it is 
hastily formed, or based upon the experience of but little more than one year 
in a new institution. Previously to his connection with 'the asylum at Harris- 
burg, be had been for several years the assistant physician of the Pennsylvania 
Hospital for the Insane. 

' The report says 59 and 107 — but such are not the results from the preceding 
data. The case of death by epilepsy, before the close of 1851, is prohiUy retained 
in the number of patients at the beginning of the year. 
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■ The follorring extracts ■will sho'W that the institution,, even in its infancy, is 
as •well supplied -with the means of moral treatment as manj have been in their 
adolescence, or manhood, and once more avvahen ouf admiration for that benevo- 
lence, the copious current of which is now so freely running in the direction 
of the afflicted many who are suffering under psychic disorders. 

“ Religious services have been regularly maintained, on the Sabbath, during 
the whole year. * * * Evening prayers have' also been regularly kept up dur- 
’ ing the year, to which all who feel inclined are invited to come. 

“The Philadelphia fund for the benefit of the patients, collected through the 
instrumentality of that ardent friend of the insane, and of every benevolent 
work. Miss J). L. Dis, has already furnished essential advantages to the patients, 
in the use of a carriage and pair of horses, quite a number of musical instru- 
ments, two polyoramas, a' large dioptric magic-lantern, with a number of 
slides, a small magic-lantern to be used in the wards, kaleidoscopes, backgam- 
mon-boards, and a number’ of other games, .a large number of books, 'engrav- 
ings, two large walnut book-cases, each capable of containing 250 volumes, and 
two globes. *'■*■■*■ A large piano, with anmolian attachment, has been ordered 
for the chapel. ■*■■*■* A certain' portion of this fund has been placed at my 
disposal for the erection of a reading-room and museum 'for each sex on the 
grounds of the institution,”. - ‘ • 

5. The number of patients in the FrankfOrd Asylum, on the 1st of-March^ 
1851, was 43; admitted during the year, 44; whole number, 87 ; discharged, 
including deaths, 35 ; remaining, March 1, 1852, 52. Of those discharged, 1-i 
were cured and 6 died. 

One died of fever, one of phthisis pulmonalis, one of exhaustion, one of effu- 
sion on the brain, and two by suicide. 

“It is worthy of remark,” says Br. Worthington, “that the death from con- 
sumption is the first that has occurred among our patients from that disease 
for ten years past, especially as it is considered to be one of .the most common 
causes of death among the insane, 

"■Exhaustion is a term which has been used to designate-the cause of death 
in a peculiar form of disease, which appears to consist principally of intense 
excitement of the nervous system, with a tendency to rapid prhstration of the 
vital energies, generally terminating fatally in the course of a few days,” 

It is well, when one uses a generic term with a specific signification, to ex- 
plain its meaning, as Dr. Worthington has done in this instance. It is very 
evident that his "exhaustion” is nothing more nor less than the “typo-mania,” 
“phrenitis,” “Bell’s disease,”, “exhaustive mania,” already alluded to. The 
same word, “ exhaustion,” is not unfrequently used by other reporters in, as 
we understand it, a very different sense. With them, we have always supposed 
it implied those cases of death in which there had been a gradual, but’slowly- 
progressive wasting of the vitality of the body, without any evident, specific, 
organic lesion; in short, what other reporters still have called “marasmus” — 
a disease, by the •way, which appears to have greatly diminished, since, although, 
according to the reports, it was in former years fatal to largo numbers, not one 
case of death from it is mentioned in either of the reports reviewed in this 
article ! 

Dr. Worthington informs us that an unusually large number, of suicidal 
patients were treated in the course of the year, and that six of them were cured. 

One of the patients who died had been at the asylum about twenty-five years, 
and was 73 years of age ; while, of the 52 remaining at the close of the' year, 
12 were upwards of 60. These facts, no less than that in regard to the exemp- 
tion from pulmonary phthisis, are demonstrative of the salubrity of the loca- 
tion of the asylum, and of the excellence of the hygienic treatment. 

On the 1st of March, 1852, there were 52 patients; admitted in the course 
of the year, 28; whole number, 80; discharged, including deaths, 24; remain- 
ing, at the close of the year, 50. Of those discharged, 15 were cured and 5 died. 

“Of the five deaths, two were from phthisis pulmonalis, one of organic dis- 
ease of the brain, one of epilepsy, and one of carditis. The two cases of con- 


1 



1854.] Handy and Hicliardsonj Text-Soolc of A/natotny. 451 

sumption -were admitted with thait disease, and died, one eleven days and thn 
othei' about a year^ after edtering'the institution.” . * 

Since -the opening of the institution, ]n 1817, "eleven hundred and siyfy-nine 
patients have been admitted; of whom five hundred and fifteen have been dis 
charged restored, and one hundred and fifty-five have died.” 

Although the report before us is well adapted to the persons for whom it is 
most particularly iiitended—thosc who have friends at the asylum, and those 
who are seeking the benefits of such an establishment— yet the subjects treated 
aside from those already noticed, furnish nothing of importance that would be 
new to our readers. p p 


-A.nT. XIX. — 1. A fexi-Hnok of Anatomy, and Guide in Dissections, for the Use of 
•Students of Medicine a7id Dental Surgery. By Wasijikgtou R. IIandv, 51. D., 
Professor of Anatomy and Physiology in the Baltimore College of Dental 
Surgery, &c. &c. With 2G4 Illustrations, Philadelphia, Lindsay & Blakiston. 
1854: 8vo. pp. 810. 

2. Elements of Hxmnan Anatomy : General, Descriptive, and Practical. By T. G, 
BiCHAnnsoN, 51. D., Demonstrator of Anatomy in the 5Iodical Department of 
the University at Louisville, &c. &c. Philadelphia, Lippincott, Grambo, & 
Co., 1854; 8vo. pp. 734. With 269 Illustrations. 

Thc prominent object of the author of the first of these two works seems 
to have been to provide a text-book on anatomy for “dental students.” Dr. 
Handy has observed that these gentlemen “are slow to see and feel the neces- 
sity of a knowledge of any more of anatomy than so far ns the teeth and their 
immediate connections in the mouth are concerned,” This ho thinks a very 
narrow view -to take, and is desirous that students of dentistry should aspire 
after a wider range 6f knowledge. He does not, however, intend his book for 
them only, but for medical students likewise. 

The author’s plan is sufficiently comprehensive. Ho first gives a general 
sketch of organization, together with the roost notable peculiarities of organized, 
as contrasted with inorganic, bodies, and some of the special points of interest 
in connection with different classes of animals. The elementary tissues of the 
human body are. next described. Finally, the different anatomical regions — 
the liead,'the trunk, and the extremities — are separately analyzed and explained ; 
the associated organs being described, as far as possible, in their functional 
order, and dependency. 

We regret that we cannot commend the manner in which the author’s laud- 
able purposes have been accomplished. The book is voluminous enough to 
admit of full and accurate descriptions of the dilfercnt tissues and organs of 
which the human body is composed. But, partly in consequence of the intro- 
duction of a considerable amount of matter which pertains rather to a text-book 
of physiology than anatomy, and which, under the circumstances, should have 
been omitted, or else very concisely disposed of, we find the descriptions of 
important subjects vague and meagre. To this sweeping generalization, wo 
must make an exception in favour of that portion of thc book which relates to 
odontology, to which seventy pages arc allotted. But the same, or a greater, 
amount of information might have been conveyed within a much smaller com- 
pass. The illustrations, too, are generally very poorly executed, as if made 
years'an-o. In short, the student of medicine or of dentistry may, without 
much difficulty, provide himself with a more profitable aid and guide than this, 
from among the numerous text-books on anatomy with which he is already 

^^We^areliiucb more agreeably impressed by Dr. Richardson’s volume. _ It is 
intended ns wo infer from several passages, rather as a companion and assistant 
in the dissectmg-room, than as a complete exponent of the state of knowledge 
upon the subject of anatomy in any of its departments; and, with tins limita- 



452 Btbliograjihical Notices. £Apnl 

tion, vre can spent favourably of tbe boot. It is written in a plain, lucid style ; 
the descriptions are generally accurate, and the illnslrations are good. It is 
somewhat peculiar in respect to the nomenclature which the author employs ; 
very many of - the freqnently-inappropriate-and-hard-to-be-remembered Greet 
and Latin names being discarded for simple English words. F. IV. S, 


Art. XX. — Tableait of (he Yettovo Fecer of 1853, with Topoffraphical, Chronolo- 
gical, and Historical Sketches of the Epulemics of New Orleans, since their 
Origin in 1796, Flusiraticeof the Quarantine Question. By Bennett Bowler, 
31. D., Corresponding Jleinber of the Academy of Xatural Sciences of Phila- 
delphia, etc. etc. Xew Orleans, 1854. 8vo. pp. 66. 

In the sixty-six pages of which this pamphlet consists, Br. Bowler has con- 
trived to condense more matter of an important and instructive character bear- 
ing directly upon the etiology and character of yellow fever, than would suffice, 
if fully developed, and examined in all its relations, to fill a goodly-sized volume 
of several hundred pages, and that, too, without any undue extension of sub- 
ject or prolixity of style. ... 

Amid the numerous points briefly touched upon by the author, as he passes 
his tableau rapidly before us, are embraced many important theses that we should 
be pleased to see more fully investigated by such as have the time and talent 
for the necessary research, and a mind habituated to strict logical analysis and 
deduction. 

The first four chapters of Br. Bowler’s pamphlet are devoted to .a brief, but 
still highly-interesting, chronological notice of the yellow fever epidemics of 
Xew Orleans, from their first occurrence, in 1796, to that of 1823, with a pass- 
ing reference to the collateral range of these epidemics, their topography, and 
the insufficiency of any quarantine regulations as a protection .against their 
influence. 

Of the quarantine first carried into efiect in Xew Orleans in 1821, Br. Bow- 
ler remarks as follows : — • 

“The quarantine had been tried for three years, and yet two epidemics had 
occurred. The contagionists began to waver, and the joint committee of both 
houses of the legislature, disagreeing on quarantine, were discharged from the 
consideration of tbe same bn the last day of Xovember, 1824. 

' “Experience,'which is ever opposed to false theory, convinced the public that 
quarantine was not only useless, but supremely mischievous in a city so exclu- 
sively commercial that a free, untrammelled trade, with freedom of ingres.s, 
egress, and progress, is not simply useful only, but a social necessity, involving 
the question of subsistence or starvation. Accordingly, on the 19th of Feb- 
ruary, 1825, the legislature repealed the quarantine laws which it had enacted 
just four years previously; at tbe same time, the quarantine grounds were 
directed to be sold. Buring the eight years th.at followed, without quarantine, 
the yellow fever diminished. .It never equalled that which took place under 
the strict quarantine of 1822, when, according to some authorities, 2,000 died 
of that malady, although the records which I have examined, show only 808 — 
a number sufficiently appalling in the comparatively small population then 
resident in the city, especially during the hot season; the whole reported mor- 
tality for the three months ending with October being 1,302. The ratio of mor- 
tality in the Charity Hospital w.as enormous; out of 349 admissions, 239 deaths, 
and only 98 cures took place. The maximum mortality upon one day rose to 
80-L-of yellow fever,’ to CO.” 

The idea of preventing the occurrence of yellow fever in a city like New 
Orleans, pr, indeed, any other in which there exists all the local causes neces- 
sary for its production, by the strictest quarantine, is, in the present state of 
medical knowledge, supremely ridiculous. Still, we should not be inclined to 
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advocate the entire abandonment of all quarantine regulations. It is certainly 
not prudent to permit a vessel, especially daring the hot season of the year to 
come to one of the wharves of a city, and there unload her cargo, before due 
precaution had been taken for her thorough ventilation, and to ascertain that 
no portion of her cargo was in a condition calculated to produce disease. 

That the yellow and other malignant fevers may be introduced amid .a com- 
munity by the impure air generated in the hold of a foul vessel, especially when 
crowded with passengers, or having on board damaged goods of a certain de- 
scription, cannot, we believe, be disputed. And, although the disease thus in- 
troduced may not spread beyond those engaged in unloading such vessel, or 
those who reside in the immediate vicinity of the wharf at which she lies, it 
nevertheless,^ shows the importance of guarding, at .all times, against the intro^ 
duction of disease from this source, by judicious quarantine regulations. 

“The geographical area of yellow fever in 1853, “ remarks Dr. Dowler, “com-^ 

E ared with former invasions, was greatly extended, including Florida, Al.aham.a, 
ouisiana, Mississippi, Arkansas and Texas— six States of the Union of vast 
territorial expansion, consisting of alluvial, diluvial, and tertiary formations, 
valleys, dry prairies, elevated plateaux, irregular terraces, low undulating hills 
and bluffs, and^pine woods, interspersed with bayous, lakes, shallow basin*.-, 
shaking prairies, large buys, dense cypress swamps, canc brakes, colossal 
grasses, inundated plains — a region undisturbed by volcanic action, whcie the 
geological or telluric causes of disease, if .such be re.ally regarded ns c.auFCs, 
must be nearly uniform. ' Of these States, five arc washe'd by the almost tide- 
less Gulf of Mexico, presenting a vast depressed, marshy, sandy, shelly, rock- 
less littoral, which curves from the Ilio del Norte to the peninsula of Florida, 
deeply indenting the temperate, yet approaching the torrid zone, having low 
outlying islands in front, and numerous great rivers flowing through the back- 
ground, bringing detrital matter from the high lands and primitive formations 
of several mountain chains, with tertiary limestones and coral reefs, trending 
along its eastern portion upon the Floridian peninsula. ' 

“As immense importance has always been attached to the topography of 
•yellow fever, which has been generally attributed to swamp-exhalation, it will 
•be necessary to take a closer view. 

. “ The elevated zone called the bluffs, a broken diluvial 71 late.au, touching the 

Lakes Pontchartrain and Maurepas on the south, where it is most depressed. 
Tunning north between the Pearl and Mississippi Rivers; the eastern shore of 
the latter, for hundreds of miles, with some interruptions, is overlooked by these 
impending terraces, which sustain forests of colossal magnolias, pines, oaks, , 
liquidambers, &c. — a platform which sundry learned medical writers have in- 
dicated as a secure retreat from yellow fever, although neither the past nor the 
present justify this theoretical view. The epidemic of 1853 raged fully as 
much in this- region as in the most depressed^ plains among the vast cypress 
swamps and salt-water marshes of littoral Louisiana. Tlie epidemic was most 
fatal in this region, from its southern border upon the northern shore of Lake 
Pontchartrain, at Madisonville, Mandeville, Louisburg, and Covington, to tlic 
higher lands of Baton Rouge, Clinton, Port Hudson, Jackson, Baj-ou Sara, St. 
Francisville, Fort Adams, Natchez, Grand Gulf, Yazoo, and Vicksburg, not 
sparing the little villages of the piny forests. . . . . „ 

“Thus the towns of Louisiana, Alabama, and Jlississippi ».tatcs, clcr.atea 
from 20 to 400 feet, and more, situated on the tertiarj* formation, often in the 
pine lands, remote from swamps, being high, dry, and clean, suffered more, in 
many instances, than New Orleans, situated, as it is, upon the recent alluMiim, 
or newer pliocene, touching the river in front, and dipping into the ftognant 
swamps of the cypress basin in the rear, and intersected everywhere with iilthy 
gutters, sewers, ditches or canals. The elevated zone of pine woods_ in 
northern Louisiana, and elsewhere in the adjoining States, forms a striking 
contrast to the depressed plains, cypress basins, and marshes of the southern 
delta. The epidemic of 1853, like previous ones,_gocs to prove that mar*-!.- 
miasma is not the specific cause of yellow fever, as is generally f;;-; 

vory towns which the lamented Drake recently desmnated on theorctie.al 
grounds, as safe retreats from yellow fever, have suffered most from it. 
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' After presenliDg'a sliglit outline of a fetj-toims in -n-Wcli' tlte yellorr ferer 
appeared in 1853 — some in elevated, some in depressed situations — Dr. Dowler 
remarks. that, from this imperfect geographical enumeration, it is evident that 
altitude did not modify the epidemic of 1853. The general opinion that yellovr 
fever appears only in depressed loctilities, or mar.«hy plains, is contradicted by 
•innumerable facts observed in this ebuntry as well as in Europe. 

“Without,” says Dr. Dowler, “ the remotest wish to add another to the many 
futile expositions of the specific cause of yellow fever; I maybe allowed to 
■refer to two coincidents which attended the first and last epidemic irruptions 
of this disease in New Orleans. The original basin of Canal Garondelet was 
excavated in 1796 ; the.capacious basin now being'excavated for the same canal, 
about a mile from the city and from the former, was, to a great .extent, dug out 
just before the epidemic. Frequent visits to this spot, with the view to its geo- 
logical character, gave me opportunities of noticing whatsoever transpired in 
that district in the spring, before the epidemic appeared. The labourers, nearly 
all Iri.sh, enjoyed very good health, although the emanations from the bayou, 
where the scene of labour lay below the terminus of the old canal, were most 
offensive. The water was so impnre that many of the fish were killed, adding 
to the offensive efBuvia. This, however, was attributed, not so much to the 
filth from the streets, as to the deleterious refuse matters from the gas;works 
of the city.'” ’ 

In reference to the generally-admitted influence of frost on the arrest of yel- 
low fever, we quote the following facts as stated in the work before us: — 

“ About the 25th of October, a white frost appeared, for a few nights, at many 
of the interior towns of Louisiana, which was j-eceived as the harbinger of re- 
turning health, hut which did not, in a mark'ed degree, arrest the march of the 
epidemic. Warm weather, however, soon returned, and has continued to the 
present (the third week in December); but this did not revive the epidemic in 
places -where it had declined, as in New Orleans, and many other 'places. 

. “In the town of Clinton, in the parish of IFest Feliciana, lying betw.een the 
Mis.sissippi and Pearl Divers, 100 miles northwest from New Orleans, the epi- 
demic began about one month before this frost, hut at the latest dates (Decem- 
ber 10th) it had not yet disappeared — 75 having died out of 350 or 400 who did 
not fly from the town,' as did about 1,000 persons. Several blacks died. 

“In places,”, says Dr. Dowler, “where the epidemic had steadily and greatly 
declined, the return of absentees, and the influx of strangers, did not reproduce 
the epidemic, as was generally expected. The arrival of absentees, mariners, 
steamboatmen, and immigrants, amounting to about 50,000, in New Orleans, 
did not, in -any appreciable degree, affect the ratio of declination. The mor- 
tality, from yellow fever, officially announced for the week ending December 
18, 1853, being three, discloses a fact of -supreme significance against the con- 
tagiousness of this disease, inasmuch as the city is, if any city can be, reeking 
with contagion.” 

The sixth chapter is devoted to a consideration of the mortality from the yel- 
low fever of New Orleans and Jlohile, during the epidemic of 1853. In 'the 
former city, the entire mortality is estimated, in round numbers, at.8,400. 

“The maximnm mortality of the yellow fever of 18-53 arrived sooner in the 
season than usual, and is more truly represented by that of the plague in Lon- 
don, in 1605; n.'imely, June 590 deaths, July 4,129, August 20,046, September 
26,230, October 14,373, November 3,449; total, 68,817. 

“According to the report of the Ilow.ard Association, published late in De- 
cember, the Society had under its care during the epidemic of 1853, no less than 
11,088 yellow fever patients — 5,203 males, 5,885 females — of whom 2,942 died, 
and 8,146 were cared. Expenditure, SI59,190 32. Average for each patient 
about fourteen and a third dollars. Of this number (5,845), much more than 
half were Irish; German (2,890), nearly a quarter; French, 436; United States 
(716), less than one in sixteen of the whole. Hence, it appears that Ireland 
and Germany give 8,735 ; other countries, 2,353, 

“The Association, during the epidemic, received, from all parts of the Ee- 
puhlic, the sum of $228,927 40; more, indeed, than they had need of, leaving 
a large surplus to be put out at interest for this charity. 
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“Omitting Spain and the United States, the ycliovr fever zone contributed 
nut nineteen ; the {ilague zone of the east, as Palestine and Greece, but seien 
to this formidable aggregate of 11,088. • 

“The predominance of female patients in the above enumeration is remark- 
able, inasmuch as that sex is the least susceptible to the yellow fever, and con- 
tribute to the mortality from this disease in a ratio greatly inferior to males. 
The most probable explanation is this — females preferred the Howard hos- 
pitals to the charity hospitals arid the city hospitals established bv the Board 
of Uealth.” 


Prom an examination made by Dr. Dowler of the interments during tlie pre- 
valence of the epidemic, he arrives at the conclusion that the entire mortality 
of females, for 1853, was half as great as was that of males. 

“This high ratio of female mortality is, however, one of the mo.^t extraor- 
dinary features of the late epidemic. Of 1,450 who died of yellow fever in 
August, September, and October, 1841, but 220 were females, or nearly one in 
seven. The ratio of mortality among children will probably be found enor- 
mously high from fever in 1853, compared with preceding years. This will 
appear, obvious by Mr. Maginnis’s list, compared with the following exten- 
sive analysis of the epidemic of 1841; thus — I made thirty-three series, each 
consisting of thirty persons ; I then took the youngest one in each series (among 
these 990 dead), which gave these ages: 15 — 17 — 17 — 2 — 5 — 20 — 19 — IG — 20 
_17_15_17_18_19_8— 2— 7— 18— 18— 19— 8— G--S— 2— 15— 3— 18— 14- 
2 — 18 — 3 — 5 — 19. ’ Scarcely an infant in the whole series. 

“ In order to test, appVoximatively, the ratio of infantile deaths from fever, I 
counted the ages of all fever victims who were interred in the following ceme- 
teries on the 10th of August, namely, Cypress Grove, No. 1 and No. 2, and St. 
Patrick’s, amounting to eighty-nine known ages, and two called “infants” (say 
ninety-dne), among which were two aged 2; one aged 3 ; one, 4 ; .which, with 
the two infants, make six out of ninety-one — a result which could not have 
been anticipated from the, history of anterior epidemics, as the very young and 
very old, as well as women and negroes, had always suffered less than other 
classes.” 

Chapters seven and eight treat of the mortality of the epidemic in 1853 .among 
the Creole population. From the latter chapter, wo present the following in- 
teresting statements: — 

“Although the word Creole, in its usual acceptation, means a white person, 
it applies to all races, as Creole negroes; it even applies to the inferior animals, 
and things. 

“ It is the resident city Creole, not the country Creole — not the Creole who 
migrates evefy summer to New York, London, or Paris — that may hope for ns 
good health as is possible to humanity, while two or three hundred others daily 
fall victims Around him; a definition which excludes a great many called 
Creoles, and one often forgotten in writing on the subject of yellow fever. 
Hence arises many apparent contradictions among authors who use the word 


in different senses. , . • i- 

“In former, still more than in recent times, has this fundamental di-,tinetion 
been overlooked. In a great nmjority of the works on yellow fever in the West 
Indies, and even in Louisiana, where Creoles arc said to suffer from this dis- 
ease, the true explanation is, that these- persons are Creoles of i/ie coinitr;/, not 
of the eiUj; or, at most, they reside in the latter occasionally, chiefly in^ the 
winter, and.are, therefore, liable to the disease, though they usually have it m 

a milder form than strangers, and very rarely die. , 

“The simple fact of being born in New Orleans is not, in it«elf, protective. 
Thousands are thus born of uncreolized p.arents, who pass through the city, ns 
immigrants, or who reside in the city in the winter only. Their return to the 
city might, in this way, swell the number of the so-called Creoles to hundicds 

^'“*Citv creolism is here used as a more precise and restricted term than accli- 
mation; and denotes that immunity from yellow fever, _whcther tran«nnttcd from 
narents born and resident in the city, or that immunity acquired loi'o f'--* 
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dence, vrith or without having sxiffered an attack of the disease: in any case, 
it is for the most part hereditary— the exception consisting of a susceptibility 
to a slight fever, as proved in 1853. 

“City ereolization is not peculiar to JTcw Orleans, Jlohile, Charleston, ITa- 
vana, orTera Cruz; hut there are many new southern towns, or rather new 
aggregations of new-comers, where' its influence' is less obvious, certain, and 
uniform, or places where it may fail altogether. ' , 

“ Congenital city creqlism, that is, the constitutional modification incidental 
to the being bom of Creole, or- thoroughly creolizcd parents, with continuity of 
city residence, exempts the individn.al from yellow fever with nearly the same 
uniformity that vaccination prevents the smallpox or varioloid. The varioloid 
is, as all know, modified smallpox, happening to one who has undergone vac- 
cination, or the smallpox previously, the frequency of which is probably- as 
great as the frequency of yellow fever among city Creoles who -have never 
absented themselves for one or more winters in northern climates. 

“All horn beyond the limits, of the city are susceptible to yellow fever on 
coming into the city, or into a villa^ when yellow fever prevails. In 1853, 
yellow fever has, for the first time perhaps, prevailed to-some extent in the rural 
districts, remote from towns, among isolated persons who had not visited them. 
But, in almost all of these instances, the disease prevailed in aggreg-ations of 
people which are virtually towns— as the plantations where the population is 
concentrated at one centre, often forming a.village of from 100 to 500 or more 
persons. But, in the present state of our knowledge of the prevalence of yellow 
fever in the rural districts' in isolated families, scarcely anything can be pro- 
nounced positively as to the extent or frequency of attacks among such as bad 
no connection with towns as visitors. Whether, on the other, hand, city Creoles 
'who have removed to the country, who have never resided one or more winters 
in northern, latitudes, have in any instance suffered an attack in the country, 
or oh returning to IS'ew Orleans, is unknown. Second attacks are rare. 

“.Creolization in the city, with or without having', had yellow fever, is equal, 
as a protection against yellow fever, to congenital or native creolism.^ This 
immunity is usually acquired in less than ten years, often in five, but to this rule 
very many exceptions occurred in the extraordinary or exceptional epidemic 
of 1853. • 

“City immunity, native or’ acquired, in similar cities — as New Orleans, 
Charleston, Mobile, Pensacola, Havana, Tera Cruz, and other places, in the 
present limited yellow fever zone, is probably identical and mutually protective 
jn all such places, while nativity in cities once in the yellow fever zone, in which 
yellow fever has not been prevalent for many years — as in Baltimore, Phila- 
delphia, New York, Boston, Cadiz, Seville, and other places — affords no pro- 
tection. 

“City creolism, both native and acquired, is, to a great de^ee, as before re- 
marked, hereditary, or transmissible from parents to children. At least, the 
exceptions to this law are few, and fat.al results almost unknown, as may be 
proved by the bills of mortality, though this is, like many,, other indubitable 
truths, boldly denied, particularly since the decline of tbe'epideraic of 1S53 — 
the most mortal, erratic, .and extraordinary ever seen in New Orleans. It will 
have been seen what warrant the terrorists have for denying creolization. 

“Setting aside the epidemic (of 1853), and reasoning from what is fully 
proved by the past — the best expositor of the present — it will be seen what little 
foundation there is for the utter rejection of creolism and acclim'atization, 
which, in former years, was rung, and is still ringing, in the public ear. ' 

“That many Creole children had, during the epidemic of 1853, a fever — a 
slight fever — yellow fever, if you please, known as such rather by the coexist- 
ence of the epidemic than from any severe symptoms among these children — a 
slight fever, never yet described, having generally hut one paroxysm, lasting 
from six hours to one, two, or three days, scarcely ever requiring 'medication. 
That a few of these cases acquired an alarming violence, and even proved fatal, 
is most true — most deplorable. It will, no doubt, be found, upon a full exami- 
nation of these fatal cases, that ne.arly all belonged to the following classes 
and conditions : although born in the city, their actual residence has not bscu 
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continuous, but has vibrated, like a pendulum betvrcen the country and tli^ 
town, between northern schools and. cities and New Orleans; or they have 
been born of unacclimated parents, whose continuous residence has been less 
than ten year8,_often not that of many months; or they have been born of parents 
one ,^of whom is not acclimated; or, finally, thev have been born while the 
parents resided temporarily Jn Xew Orleans (constituting a large class), and 
hence called Creoles, who, subsequently having come to tlie city, fell victims, 
and hence appear in the mortuary Certificates as natives of the city.” 

We pass by the ninth and tenth chapters— the one on thd liability of the 
African and Indian races to the yellow fever, and the other on the metcorologv 
of the summer of 1853— both full, it is true, of interesting facts, to notice a re'- 
mark made by Dr. Dowler in the next chapter, which treats of the sanitary 
condition of New Orleans. After the statement that — 

_ “Enough is already known of the science of hygiene to warrant the conclu- 
sion that our crowding filth, a want of ventilation, incomplete drainage, and 
humidity, must be injurious to the health and detrimental to the physical com- 
forts of the citizens of New Orleans. Ilealthj^ individuals, and stifl more the 
sick ones, need pure air, both when thereds and when there is not an epidemic.” 

The author proceeds to notice the almost physical impossibility of any clTectual 
underground drainage in New Orleans, from the peculiar position of the city 
below the level of the River Mississippi, and then remarks: — 

. “ A gentleman, recently from Paris, and, perhaps, the ablest quarantinist in 
'New Orleans, informs me that in Pari,s, where underground drainage, with a 
soil elevation and declivity so vastly superior to New Orleans for this purpose, 
is mischievous. The Parisians find that the filth of the city accumulates in 
these subterranean sewers so as to send forth the most offensive and deleterious 
emanations. Hence, they prefer, after costly experiments, surface drainage, 
and wash off the filth into the Seine.” 

Now we think that there is some 'mistake in this. Paris has certainly not 
abandoned her plan of subterranean sewerage. 

Underground drainage is invariably to be , preferred, wherever there is no 
physical impediment to its adoption — .as in Now Orleans — to surface drainage. 
A proper construction of the sewers, tqgether with their inlets, will obvi.'ite all 
inconvenience and danger that would otherwise arise from the accumulation of 
filth within them; or from the discharge of offensive or injurious gases at their 
openings. In a sanitary point of view, ample experience has shown that sur- 
face drainage is, excepting' under very peculiar circumstances, in every respect, 
inferior to a properly-planned, and well-conducted system of underground 


sewerage. ■ . ■ , . 

In chapter twelve, wo find some sensible remarks on the subject of contagion 
and infection in reference to yellow fever, and on the propriety of emigration 
as a means of avoiding the disease. 

With the mass of those American practitioners who have had the most ample 
opportunities of studying the etiology of yellow fever. Dr. Dowler denies its 
contagiousness. All the facts he has been able to collect ha\e convinced him 
that, beyond the r.ange of the epidemic influence — of the infected districts — 
there is no danger of an attack, however close m.ay be the contact with those 
labouring under the disease, who have been removed from the locality where 

they were attacked. , r t> -n i 

There is probably much truth in the following remarks of Hr. Howler:— _ 
“Epidemics have not only a limited period of increment and decrement in 
anv one year, but they usually have more prolonged periods of increment and 
decrement, through series of years, often constituting what may be called a 
cvcle of variable duration, after which they generally ce.ase. bo it w.as with 
the pla-uc in Europe ; so it was with the yellow fever m the Spanish peninsula; 
so it was with the cities of the United States in the north— ns Hoston, Iscw 1 ork, 
Philadelphia, Baltimore, and other places. Its invasion of the southern tropic 
at Rio, so recent and severe, together with its gradual decline in the north tom- 
ncrate zone may bo the precursors of its further northern declination, ana 
Shorn advanc^c; so that both Charleston, Mobile. New Orleans, and other 
sSuthern towns and districts have now, at least, the same probabilities in favou. 
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of approadiing exemption, that many other cities further north bad, more than 
half a century ago, before yellovr fever appeared on the banks of the Mississippi, 
Kevr Orleans is noiv, and has long been, near the northern border of the yellovr 
fever zone. If yellow fever has, as may be the case, reached its culminating 
point in this city," its history elsewhere in the temperate zone indicates a pro- 
gressive decline.” 

We close our notice of the work before ns, with the folio wing, quotation from 
the remarks of Dr.' Dowler in reference to the “ ens epidemicum.” We entirely 
agree with him that “it is better to acknowledge ignorance than to advocate 
an error. It is better to keep a question of this sort open, than dogmatically 
to close it against investigation. In the former case, the truth may be dis- 
covered ; in t&e latter, never. To know ignorance is preferable to ignorance of 
ignorance.” . . 

“It is most certainly the duty of every writer on yellow fever,” says Dr. 
Powler, “to explain the cause of it if he can, but it is equally his duty not to 
sin against the decalogue of logic, any more than against the decalogue of 
Moses. Fortunately, the conditions, if not the cattses, of yellow fever are, to a 
considerable extent known: for example, it is known to be connected, no matter 
how, with the warm season of the year, with nnacclimatcd constitutions, with 
aggregations of people in towns and villages, etc. It rarely attacks rural 
populations, unless they crowd together so-as to become virtually towns. 

“A correct appreciation of these’ conditions is next in importance to the dis- 
covery of the cause of yellow fever — probably the former may prove, after'all, 
to be more important ; for the discovery of ibe cause by no means warrants the 
conclusion that it is necessarily a removable or a remediable one.” 

D.F. G. 


Aet. XXL — Bssag on the Mechanism and Management of Parturition in- the 
Shoulder Presentation. By W i£. H. Bot-ixo, M, 1)., of Montgomery, Alabama, 
Charleston, 1853, 8vo. pp, 91, 

This is a most able and instructive essay on a subject of deep interest to the 
practitioner of obstetric:?. On every point connected with that subject the author 
has presented'the facts and observations recorded by the leadjDgauthorities,with 
their views and instructions, and has carefully compared these with the results 
of his own experience and reflections. • • 

The description of the cases included under the general term of shoulder pre- 
sentations; the examination of the probable cause to which these nialpresen- 
tations are to be attributed; the account of the symptoms which should lead us 
to infer their occurrence, whether constitutional or tangible; the explanation of 
the mode of determining the position in which the shoulder, whether the right 
or left, presents; the remarks on the mortality attendant upon this variety of 
malposition; on its spontaneous termination, by version or evolution; on its 
complication from a descent of the arm, and the exposition of its proper manage- 
ment under the several circumstances in which the obstetrician maybe called 
upon to act, ns presented by Dr. Boling in the essay before us, are all marked 
by that sound sense and judgment which were to bo anticipated from a well- 
informed, experienced, and observiug practitioner. 

From a careful study of the css.ay of Dr. Boling, clear views cannot fail to be 
acquired of the nature and management of a condition of parturition,,which, 
when it occurs, is always perplexing to the inexperienced obstetrician, and even 
to the most skilful a source of no little solicitude. 

Dr. Boling believes that spontaneous delivery, in cases of shoulder 'presen- 
tation, is possible more frequently than is generally supposed. Even in a ma- 
jority of instances occurring among women in the South, including negroes and 
whites, he supposes the child may ultimately be expelled by the natural powers; 
often, he adds, it is true, at the expense of much constitutional sufiering to the 
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mother, perhaps subsequent death, and, "with a rare exceptional possibility, the 
death of the child. He docs not, however, in consequence of this opinion, pro- 
pose any alteration of the doctrines of practice ; for these, he remarks, arc proper 
as they now stand, even under this view of the question. “.But it would be a 
comfortable consideration to the practitioner, when he finds the operation of 

version improper or impossible, because he may Imve been called too late as is 

too often the case where females attend to the ordinary obstetrical practice or 

from any other cause, that he has a reasonable ground to belier-e that his case is 
not of so grave a character altogether as has been supposed.” 

However much comfort it may afford the practitioner, under the circumstances 
just noticed, to know the spontaneous delivery is possible, and often docs occur 
in cases of shoulder presentation, still, even in the cases referred to, it would not 
he proper to endanger the mother’s life by putting off too long a resort to evisce- 
ration and withdrawal by artificial means of the foetus, in hopes of the occurrence 
of a spontaneous termination of the labour. In the early stage of a case of shoulder 
presentation, the possibility of such a termination should in no degree delay or 
influence the action of the physician; but, as Dr. Boling very correctly teaches; 
“In'all cases in which the soft parts are well relaxed, and the os uteri fully 
dilated or dilatable, and the labour has no^ advanced so far, or the membranes 
been ruptured so long, and the uterus so. forcibly contracted upon its contents, 
as to render-fhe operation impracticable, without the exertion of a considerable 
degree of force, we should at once proceed to deliver by version. Where the 
membranes are ruptured, immediate action is the more imperatively called for, 
to avoid the increased difficulty to the operation which would be occasioned by 
the complete escape of the liquor amnii, and the rigid contraction of the uterus 
upon its contents.” 

The author’s description of the mechanism of the process of spontaneous evo- 
lution in cases of shoulder presentation differs from that laid down by the leading 
writers on obstetrics; very matoriallj’, indeed, from that given by some, while 
from that presented by others its difference is less notable. 

It is deserving of a careful examination ; being, apparently, more nearly cor- 
rect and exact than the descriptions usually given in the books. Were it not 
for its length, we should have been disposed to lay.it before our readers. 

Dr. Boling’s directions for the management of c.ascs of shoulder presentation 
are at once clear, precise, and judicious. We have not detccted any important 
point in which they differ from those given by our most authoritative obstetri- 
cians, and usually followed out in practice. The views of the leading teachers 
of midwifery, in relation to the proper conducting of cases of parturition with 
shoulder presentation, are, in fact, adduced by the author in illustration or sup- 
port of his own. 

We are not informed whether the essay before us has been published for 
gener,al circul.ation, or simply printed for distribution among the immediate 
friends of the author. It is one, we are convinced, that is well adapted for the 
instruction of .the student, and to serve as a useful guide to the young prac- 
titioner, when the “ troublous task” of attending upon a case of parturition with 
presentation of the shoulder of the foetus shall fall to his lot. , D. F. C. 


Aar. -XX!!.— ffencra? T/icrapeiiiics and Materia Medica ; adapted for a Medical 
Text-Booh. By Roblev Dunglison, M. D., Professor of Institutes of Jledicine, 
&c in Jefferson IMedical College, in Philadelphia, &c. &c. With one hundred 
and cio-hty-seven illustrations. Fifth edition, revised and improved. Phila- 
delphia: Blanchard & Lea, 1853. 2 vols. Svo. pp. 556, 523. 


When the demand for any work is such, as in the one before us, to exhnus. 
four editions, and to warrant the issuing of a fifth, wo have tolerabk conclusi^ve 
evidence that it is one adapted to supply the wants of that class of readers lor 
which it has been expressly prepared. 
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The treatise of Dr. Danglison constitutes, unquestionably, a most excellent 
test-book for the use of students in the departments of medical science of whlcb 
it treats. It presents a very faithful and able digest of the leading results of 
modern observation and reflection on the important questions of the action, 
mode of operation, and therapeutic effects of the principal articles of the materia 
medica; svitb a brief sketch of the natural and commercial history of the drugs 
in common use. Kor will the treatise be found unworthy of the notice of the 
practitioner as a ready and trustworthy book of reference, when the time and 
opportunity for consulting many and more copious works is wanting. 

With his usual industry and accuracy, Dr. Dunglison, in the preparation of' 
the present edition, has, besides thoroughly revising that portion of the treatise 
which relates to pharmacology, paid due attention toitbe facts and trustworthy 
observations, in- reference to the several subjects embraced within its scope, 
that have been recorded, either at home or abroad, since the appearance of the 
last edition, so’ as to render it a faithful epitome of the existing condition of 
general therapeutics and. materia medica. D. F. C. 


Art. XXITI . — Institutions for the Insane, in Prussia, Austria, and Germany. By 
Plinv Earle, M. D., one of the Visiting Physicians to the Lunatic Asylum 
of the City of New York, &c. Utica, 1853. 8vo. pp.'229. , 

Ix the volume before us. Dr. Earle gives, in an interesting form, the record 
of a verj extensive personal examination of many of the numerous institutions 
for the insane in Prussia, Austria, and Germany. 

Familiar as we have become with all the prominent hospitals for the treat- 
ment of mental disease in Great Britain and France, only a limited number 
beyond these countries have been seen by any of our professional men, who have 
visited Europe for the purpose of profiting by the improvements which, within 
the last twenty or thirty years, have been introduced into most of these insti- 
tutions. “A general'impression appeared to prevail, indicated, it is true, more 
by negative than positive signs, that, aside from the countries mentioned, the 
nations of Europe had made but little progress in this department of the pro- 
fession, and hence could furnish us nothing corhmensurate with the labour and 
• expense necessary to its acquisition,” and yet the literature of the Germans on 
this branch of medicine is able and voluminous. Much of it is, perhaps, un- 
profitable, as being devoted to a zealous advocacy of specious theories, but still 
containing a great amount of valuable information, and exhibiting very strik- 
ingly the talent and industry which, in that region, arc devoted to the study of 
mental diseases. ■ • ’ 

Various institution.s for the care of the insane, too, arc to be found, through- 
out these countries, which hare a deservedly high character for their liberal 
arrangements, and the admirable manner in which their whole service is per- 
formed. 

During the summer of 1849, Dr. Earle' visited many of these institutions, 
under peculiarly favourable circumstances for obtaining a knowledge of their 
actual condition. Long devoted to the studjr of diseases of the mind, and for 
several years engaged in the superintendence of a large American Ilos'pital, 
ho went abroad with a degree of practical knowledge of the subject, and a 
familiarity with the wants of such establishments, which rendered him well 
qualified to judge of the excellences, as well as the defects, which are to be 
lound in abundance in the different German institutions. 

The first chapter of the work before us is devoted to a brief history of in- 
sanity in Germany, of the German periodical and other literature on the sub- 
ject, and an interesting notice of the prominent men who have been distin- 
guished in this specialty — which, although receiving only a brief notice at our 
hands, will well repay an attentive perusal. 
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^ The following estimate of German hospitals, as compared with our own is 
interesting; — 

“A largo proportion of the buildings occupied as hospitals or asylums for 
the .insane' in Germany, were formerly monastic establishments. Tlieir archi- 
tectural arrangements are not only of a former age, but were adapted to a dif- 
ferent purpose, and hence arc less convenient than most of our institutions. 
Still, their conversion into asylums for the insane has already been productive 
of at least one advantage. It has accustomed the ofBcers of die.se institutions 
to Large rooms, so that, in the construction of new buildings, the principle of 
providing accominodations for the greatest number of patients in the least pos- 
sible space does not enter into consideration. It is really a delightful treat to 
see the large, well-lighted, and airy corridors of Eicliburg and The asylum at 
Ilalle. _ The number of cubic feet of inclosed space in the principal Gorman 
institutions is probably not less than twice as great, in proportion to the num- 
ber of patients, as those in the United States. Such asylums as have been 
recently erected, and specially designed for the. purpose— a*s, for e.vample, tho'je 
of Halle, Illenau, and Eicliburg — are great-improvements upon the others, and 
yet, in point of convenience, are unequal to some of ours. In their asylums 
generally, the apartments for patients have not that finished aspect of comfort 
which is found in many of the American institutions. This is particularly 
owing to the universal absence of carpets. Yet, relatively to the prevailing 
customs of the people, they are probably ns well furnished ns ours. In the 
conveniences of the kitchen, the laundry, and the means of distributing food 
throughout the house, they are inferior. Cooking is rarely done by steam. I 
saw no wringing-press, and no dumb-waiter. Mechanical appliances for the 
purpose of bodily restraint, are probably somewhat more extensively used than 
upon this side of the Atlantic.” 

It appears that, during this visit. Dr. Earle found several establishments in 
which he was shown through only a portion of the wards, and occasionally ho 
had no opportunity of seeing those for violent patients. SVe trust few, if any, 
American superintendents can be found but that will cordially agree with Dr. 
Earle, that when a,professional brother, engaged in the same specialty, visits 
an establishment for the purpose of becoming familiar with its arrangements, 
it is a duty, and ought to bo a pleasure, to conduct him throu^li every ward, 
and' to throw open every part for his inspection. The credit should be given 
such a visitor that he comes ” to learn the advantages of the institution, not to 
seek for demerits or matters for cavil.” 

' In regard to moral treatment, Dr. E. considers the German asylums fully 
equal to tliose of the United States. “In the most important point of all— if 
reference be had to curative treatment, or the quietude, order, and hygienic 
condition of the patients — that of manual employment for the inmates, they are 
superior. The radical source of this superiority lies, undoubtedly, not in the 
more ardent wishes, or the greater efforts, of their superintendents for the wel- 
fare of their patients — for, in these respects, none can excel the officers of the 
American asylums — but in the education of the people, and the nature of the 
political governments under which they live. Obedience to authority becomes, 
by education, more a matter of principle or of habit. ^ Furthermore, the asy- 
lums are more independent than ours, and the retention and management of 
patients more optional with the officers.” 

. Of the forty-nine public, and eight private, establishments of which mention 
is made, and a more or less extended description given, in the volume before 
us, seventeen were visited by Dr. E. Thev embraced those of Sieherg, Andcr- 
nach, Ebcrbach, Frankfort, Dusseldorf, llildesheim, Ilalle, Berlin, Soiinenstein, 
Leub’us, Bricg, Vienna, Hall, Giesing, Winncnthal, Illenau, and Stcphan^ficld. 
Nino of these are araqng the thirteen which Dr. Julius calls the best in Gernmnv. 

"Want of space prevents our giving a more extended notice of the author’s 
visit, or referring to the many interesting facts and judicious criticisnw scat- 
tered through the volume. We can heartily commend the work to the aUoiition 
of all who take an interest in the insane, or are disposed to become fanuiiar 
with the views of prominent German physicians on this important subject, and 



1854.] 


463 


. QUAETEELY SIJMMAEY 

or THE 

IMPROVEMENTS AND DISCOVERIES 

IN THE • 

MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 

1. On the Human Jtetina . — ^In a memoir rend before the Acndciriy of Science!, 
Sept. 26j 1854, by Koeliker and II. Muller, they announce pomo important in- 
vestigations relative to the structure, tiie connection, and the probable function 
of the different parts of the retina. They describe tbe following Jnyers: 1. Rods 
and cones; 2. Nucleiform bodies; 3. Gray substance; 4. E.vpansion df the 
optic nerve ; 5. Limiting membrane. Pass’ing over the last, it lias been dis- 
covered by Kcilliker that the expansion of the optic nerve is interrupted at tho 
macula Iqtea, wliich exhibits no trace of nerve-fibres, wliile tlio nerve-cells form 
there a very thick la 3 !er of nine to twelve sujierimposcd rows. In other parts, 
the termination of the nerve-fibres of the retina directly in the nerve-cells has 
been fully confirmed,^ the fibres becoming continuous with tho procc-sscs, one 
to six in number, which these cells present, resembling entirely tho prolonga- 
tions of the ganglionic corpuscles of the brain and nervous ganglia. Tho nerve- 
fibres may, therefore, bo_ said to originate from the nerve-cells. The cones 
(hitherto imperfectly described), are thicker and shorter than tho rods, on the 
inner part of which they are placed ; they present externally a prolongation 
resembling a short rod ; they are pretty regularly set, and at the macula lutca, 
where the rods are entirely wanting, the cones arc abundant, and form a con- 
tinuous layer. From the internal part of each cone and rod there proceeds a 
fibre which passes through all the layers of the retina, and becomes lost on the 
inner surface of the limiting membrane. These fibres, first observed by II. 
Muller, in animals, are in relation with the nucleiform bodies ; they have boon 
named “ fibres radiares," and are probably of great importance in regard to tho 
functions of the retina. 

From their observations, the authors conclude that the nerve-fibres of tho 
retina do not serve for the objective perception of light, because they arc defi- 
cient at the macula lutea, wiiere vision is acute, and because the optic nerve 
itself is insensible of luminous impressions. It is improbable that tho nerve- 
cells, or nucleiform bodies, which exist in several superimposed rows, can give 
rise to any very exact visual impression. The cones and rods remain, there- 
fore, as the most likely parts to receive the impression of light, of which tbe 
3Iosaic-liko disposition would render the sensation as definite and exact as pos- 
sible. The authors, however, have not completely demonstrated the connection 
by which such impressions could be transmitted to the fibres of the optic 
nerve ; but they suppose that this communication takes place — 1st, by means 
of tho radiary fibres, which connect the cones with the nucleiform bodies 2d, 
bv means of the processes of the nucleiform bodies, which, becoming continu- 
ous with tho external processes of the nerve-cells, would complete the commu- 
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nication from tte nncleifonn bodies to the nerrc-fibres of. the retina. However 
this mav be, the authors conclude that the nerve-cells are the organs for the 
direct sensation of light, either immediately or by the intervention of the cones, 
rods, and radiary fibres; that these cells form a true ganglion or nervous 
centre, and that the optic nerve serves merely to transmit the sensations from 
this centre to the organ of intelligence and consciousness , — Monthly Journ. Med. 

Set. Dec. 1852. 

2. On the Insensible Spot of the Betina in the Human Eye. — ^Dr. Pick: and 
P. DU Bois-Retmon'D difier from Tolkman* in the conception of the influence 
exercised by the’ insensible spot of the retina on the perception of the image 
by the mind. They' adopt the view that the impressions of light thrown on 
the insensible spot are not conveyed to the sensorium, while tlie impressions 
thrown on the other parts of the retina are perceived by the sensorium. It is 
well known that Yolkmann and other psychologists (lYaitz), are of opinion that 
the soul forms the idea of the dimension of objects by composing the impres- 
sions from the various parts of the'retina.mosaic-like, and that the piece of the 

object from which the rays are thrown on the insensible spot (which piece may t 

be called " the unseen space”), falls out from the conception. The image, there- 
fore, would be constructed smaller than the real object. Yolkmann draws from 
this the inference that a line, the image of which is passing through the unseen i 

spot, must be perceived as much shorter as is just proportionate to ^at piece 
of the image which is thrown on the unseen space. In opposition to this theory, 
the authors maintain theyiew that the-soul .po^csses in itself a notiou of space 
and dimension, and that it fills up the unseen piece of the object by a kind of 
deception according to certain laws. As one of the principaHaws, may be re- 
garded that the quality of the perceptions which the soul fancies to derive from 
the unseen space depends on the quality of those coming from .the immediate 
neighbourhood. lYe propose to quote some experiments which the authors 
adduce in corroboration of their theory. If a black stripe be placed on a white 
surface in such a manner as to make its image pas.s through the blind spot and 
exceed it as well above as below, the stripe is segn unshortened, exactly as if its 
image had been thrown on another part of the retina sensible throughout the 
whole of its dimension (provided the stripe be not too narrow). If a part of 
the black stripe is cut out from its central portion and the image of the empty 
(white) middle space is thrown exactly on the blind spot of the retina, while 
the upper and lower piece remain as in the former experiment (i. e. throwing 
their image just.belov.- and above the blind spot) — the black stripe is seen or 
fancied unshortened and entire, as if the central piece were not cut out. If the 
image of the stripe is thrown on the retina in such a manner that one end pf 
it falls on the blind spot, the stripe is petceived by the sou^yAorter than it is in 
reality, and this shortening is proportionate to that piece of the image which 
falls on the blind spot, the latter being filled up by the soul with the white 
colour of the surrounding ground. The authors do not proffer a new opinion 
about the cause of the insensibility of the blind spot, but on account of the 
extension and form of the unseen space they are not inclined to adopt the view 
of its being caused by the arteria centralis retinae. — Erit. and For, Medico- 
Ckirurg. lies. Jan. 1854, from Mutter’s Archie, licit 3, p. 390, 

3. On certain Functions of the Spinal Cord. — ^T. LocKEtAnT Clark draws the 
following conclusions from investigations which he has made on the ox, c.alf, 
cat, rat, mouse, and frog; 1. That the posterior roots of the spinal nerves con- 
sist of three kinds ; two of them entering the posterior gray substance at right 
angic.a, the third kind, with difierent degrees of obliquity, tending upward.*, a 
small proportion only of the latter taking a longitudinal coar.se, and becoming 
lost in the posterior white columns. 2. That in no instance were any fibres of 
the anteriorj-oots seen to a.scend with the anterior white column.*, before they 
had entered the gray substance. 3. That besides the transverse bandies form- 
ing the anterior roots, a continuous system of exceedingly fine transverse fibres 
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issue from the anterior gray substance, and become lost-as they proceed totrnrds 
the surface of the cord. 4. That from the preceding facts, it may be inferred 
that nearly all, if not the whole of the fibres composing the roots of the spinal 
nerves, proceed at once to the gray substance of the cord ; and that, if any of 
them ascend directly to the brain, it mast be those only oi the posterior roots 
which run longitudinally in the posterior white, columns. 5. That the com- 
munication between the sensorium and the spinal nerves is not established by 
the posterior white columns, but by the antcro-lateral columns, especially the 
lateral. 6, That many of the fibres belonging respectively to the anterior and 
posterior roots in'diiferent regions of the cord, terminate there by forming with 
each other a series of loops of various sizes and lengths ; and that'it is not im- 
probable that some of them may reach even ns far as the brain. It is not per- 
fectly denied by the author that a portion of the roots may be connected with 
the vesicles of the cords, but he considers the evidence of any such connection 
as very unsatisfactory. 7. The fine longitudinal fibres described by Stilling 
have not been found by the author. • He is inclined to believe that tlie gray 
substance 'of the cord does not transmit impressions to and from the brain. 8. 
That there is great correspondence in the fibrous arrangement between the 
gray substance of the cord and the cliiasma of the optic nerves. The author 
further remarks that the circumstance of the nerve-roots diverging upwards in 
the cord and intricately intermingling with each other, may explain why im- 
pressions made at one’ particular spot-are communicated to distant parts of the 
cord, so as to excite simultaneous and sympathetic actions in classes of muscles 
which otherwise would appear ’unconnected . — Proceedinqs of the Royal Society, 
1853, p. 297. . ■ 

1 4. Excitability of Cilia. By M. Vinenow. — All known contractile sub- 
stances may be excited to action by means of stimulation with mechanical, 
physical, and chemical agents. Valentin and Purkinjc, however, discovered in 
•cilia an exception to this rule, for'they found that the only way in which their 
motions, when becoming-weak, could be roused to renewed activity, was by 
means of mechanical irritation. The truth of this observation was doubted by 
Professor Sharpey; and Virchow has lately been experimenting on eijia to 
ascertain its accuracy. lie has .discovered, by chance, that ciliary motion is 
cap.ible of being excited by two chemical agents. On adding a solution of 
caustic potash to a portion of epithelium from the human trachea, in which 
Ihe'ciliary action — originally weak — had nearly censed, lie found that the mo- 
tions of the cilia became very animated, and continued so until their tissue was 
destroyed by chemical corrosion. lie h.as frequently repeated this experiment, 
and always with the same result. Portions of epithelium Which he immersed 
in water till the motions of the cilia had ceased, and their structure had begun 
to bo impaired, recovered, by the application of the potash, all their normal 
phenomena. The alkaline solution needs to bo very slowly and cautiously 
applied. When this is done, at first, a few cilia only begin to move, with an 
irregular jerking action ; by and by, others follow, niovdng indeterminately and 
confusedly; finally, all are in full .action, with gradually increasing force, mov- 
ing harmoniously together in ono- direction, with the quick rhythmic, lashing 
action peculiar to these bodies. ' _ ’ . ... 

If, on the other hand, the alkali be applied too suddenly, or too strong, itwill 
merely cause a brief, convulsive movement of the cilia, followed immediately by 
the destruction of their substance. 

Virchow considers these effects to be induced by the chemic.al action, and not 
by tho corrosive power of the alkali. 

Caustic soda, when applied to cilia, acts precisely as the potarii solution. 
Ammonia,’ on tho other hand, occasions their immediate chemical decomposi- 
tion. Virchow has found no other substance which acts in the same manner 
ns these two bodies ; and, considering tho v.asl number of chemical suhst.anccs 
tried in vain by Purkinje and Valentin, ho entertains little hope of discover- 

^°^e"c^'nsiders that tho excitability of cilia— demonstrated by his c-xpenmenU 
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— ^proves their eabstance- to be analogous to the contractile structure of muscle. 
— Monihly Joum. Med Set. Jan. 1854, from Virchow’s Archiv fur Pathol. Anat. 
und Physiol. Bd. -ri, heft I. 

5. Piscotsry of a Sulstance presenting the Chemical Peadions of Tegdable 
CelMose in the Bnman Merepus Centres. ^ By 31. Tirchow. — ^I n the human 
brain, Purkinje first described peculiar corpuscles formed of concentric layers, 
and analogous in structure to starch granules. Their origin and use were un- 
•tnown. By microchemical examination, 31. Yirchow has made the curious 
discoreiy, that these “corpuscula araylacea” present the reactions of reget.able 
cellulose. 'When they are treated with an aqueous solution of iodine, a light 
bluish tint is produced, which contrasts strongly with the yellow colour of the 
surrounding parts; and, when hydrated sulphuric acid is added, the corpuscles 
present the bright violet colour which forms the specific character of vegetable 
cellulose. The constancy of this reaction has been confirmed by repeated in- 
vestigations. The xorpuEcles of cellulose, however, or true corpuscula amyr 
lacea, belong to the ependyma, and are found only in the superficial layers of 
the cerebral -ventricles, in the spinal marrow, particularly the central gray sub- 
stance, corresponding to the ependyma of the obliterated central canal, and in 
the nerves of the senses, as in the gray substance of the olfactory nerve. All 
other concentric corpuscles, from the pineal gland, choroid plexuses, granula- 
tions of pacchioni, or the (calcareous) plates of the spinal arachnoid, show no 
vegetable reaction. The discovery of cellulose in this situation has great in- 
terest in connection with the production of sugar in the body from lesion of 
the nervous centres, as shown in 31. Bernard’s experiments. 31, Yirchow, how- 
ever, has not found cellulose in the rabbits. — Acad, des Sciences, Sept. 26. 

, Since the discovery of this substance in the human brain and spinal cord, 
31. Yirchow had sought for it in most of the healthy and morbid tissues of the 
bnman body without success. lie has, however, at length recognized it in that 
peculiar afiection of the human spleen which consists in a kind of colloid de- 
generation of the 3Ialpighi3n bodies, and is usually designated waxy spleen. 
(Wachsmiltz.) In this lesion, the 3Ialpigbian bodies are transformed from the 
periphery to the centre into a homogeneous mass of a grayish or yellowish 
colour, presenting the form of grains like those of boiled sago. These gr.ains 
are composed of microscopic corpuscles, somewhat irregular, but quite homo- 
geneous,' which may be considered to result from the transformation of the cell 
contents of the splenic follicles. Treated by chemical reagents, these corpus- 
cles are rendered pale by acetic acid, and, on the addition of a little ferrocyanate 
of potassa to the acidulated preparation, a granular precipitate is'formcd in 
the interstices of the corpuscles. Hot nitric acid produces a yellow colour, 
which becomes brownish on the addition of caustic ammonia from the forma- 
tion of xanthoproteic acid. But in particular by the action of iodine and sul- 
phuric acid, the bright violaceous colour of cellulose is struck with surprising 
promptitude, showing the . similarity in composition of these waxy corpuscles 
with the corpora amylacea of the nervous centres. The exactness of the re- 
action was verified on specimens preserved in spirits. 31. Yirchow adds that 
this degeneration of the spleen is principally found in states of cachexia, and 
mostly in patients who have been thesubjects of protracted ulcerous affections. 
— Monthly Joum. Med. Sci. Jan. 1854. 

G. Colour of the JIair. By Dr. Alle.v Dalzei.i,. — T he colour of the hair, 
which, according to Griffith, was long attributed to pigment accumulated in 
the cells of the medulla, depends upon one or more of three causes. First, 
on pigment granules ; second, on diffused colouring matter impregnating the 
entire tissue; and third, on the presence of air spaces within the fibres of the 
shaft To these might be added the nuclei of the cells themselves, which, how- ■ 
ever, where pigment grannies are present, are so surrounded by them as to be 
scarcely, if at all, discernible. But where their isolation has been effected by 
boiling* with moderately dilute caustic potash, they are shown as dark bodies 
of an elongated form. 

The colour of the hair corresponds in intensity to that of the iris; as, for 
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example, auburn -(vitli blue, and black -with the darker tints. Nor are tbc=e 
relations at all confined to the liuman species, although especially remarkable 
in the_ Albino, whose choroid is destitute of pigment, and hair either very pale 
or entirely white. * 

Many observers have described the granular pigment which forms the first 
class of colouring matter, as if it was situated in interspaces of the fibres. I 
have, however, assured myself of the fact, that pigment is never lodged exte- 
riority in the cells, but always in some part of the interior, as may biT plainh" 
seen in the hairs of some cervi, where the entire cells are drj- and empty, c.x- 
cept of traces of colouring matter which adhere to their w.alls. Changes, 
during th6 growth of hair, often take place at regular intervals in the colour 
and amount of these deposits. This is seen in the hairs of many of the quad- 
rumana and carnivora, to which classes it is, however, by no means confined. 

In many hairs, the colour is uniform or diffused. Most animals have hairs 
of this kind; good examples may, however, be found in the short hairs from 
the face of the hare, in the tapir, and yellow bear. 

Air spaces in the shaft — These cavities, from containing air, refract light 
beyond the field of the microscope, and thu8,'-like the cells of the axis, give the 
idea of colour; -these are best seen in white hairs. Some authors have de- 
scribed them as fatrgranulcs. This is inaccurate, for, on boiling with ether or 
turpentine, they become filled with the fluid; and even wlien treated in men- 
struum, which does not dissolve fat, they lose their refractive properties, and 
retain only their general outline. They are empty cavities situated in tlio 
cells of the shaft, produced, as Kollikcr supposes, by the absorption of its 
granular pigment; for they arc not found in any hair originally colourless, but 
only in such as have become so from some ciuise affecting their vitality. I 
examined a hair with one extremitj' entirely white, the other unaltered — the 
former part I found filled with air cells, the latter, pigment cells. — Edinburgh 
Philos. Journ. ^ 

7. Human Skeleton in whieh there were Six Cervieal Vertebra, Twelve Dorsal, 
and Six Lumbar. — Holmes Coote, Esq., Demonstrator of Anatomy at St. Bar- 
tholomew's Hospital, describes {Med. Times and Gaz. Jan. 21, 1854) the skeleton 
of a Chinese who died in the Hospital at Sidney, which had six cervical verte- 
bras, twelve dorsal, and si-x lumbar. The skeleton was prepared by Mr. Mil- 
ford, now a student at St. Bartholomew's Hospital. He guarantees the integrity 
of the specimen, and Mr. C. states that any skepticism upon the point will dis- 
appear upon examining it, especially if one reflects how difficult U is to re- 
place, under mosh favourable circumstances, a lost bone._ Of the six cervical 
vertebras, only the second, third, and fourth have bifid spines, the spine of the 
axis being very strongly developed. There is no vertebra prominent, the fifth 
and sixth and the first dorsal spines being on the same plane. 

'i'he dorsal vertebrae present no features of special interest, the first, or that 
usually termed the seventh cervical, having a strong diapophysis (transverse 
process), at the extremity of which is a deep depression for the head of the rib. 

The six lumbar vertebrm are well-made bones ; the articulation between the 
fifth and the sixth is looser than in the white races (the same looseness is no- 
ticed in the African skeleton). The lower articulating processes of the sixth 
lumbar vertebra look forwards, as in the dorsal region. 

“ I know not," Mr. C. remarks, "whether this peculiarity is common among 
the Chinese. It would serve to make the neck short, and to give length and 
mobilitv to the loins. Many of these men appear, during life, remarkable fur 
the sho'rtness of the neck, and are distinguished for great freedom of move- 
ment in the trunk, as exhibited in climbing, or running up the rigging of a 
ship. The ribs in the specimen here mentioned are normal. _ 

Mr Coote says that he knows of no other instance in which the number of 
dorsai or movable ribs is twelve, forming a thor.ax placed one vertebra) higher 
up than in the normal skeleton. 
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i E. &ccSarine Carbonate' of Jron' and .Mangcinese.^-^ti S. T., Sheer has pub- 
lished. (J/af. Times and CuA-Bm. lOi' 1853} tte. following- formula -for the pre- 
pararion of a saccharine, carbonate of .iron and manganese, rrhicb he extols as 
superior to eyery other chalybeate, and m having a complete freedomTrom. the 
inky flavouryjf otber'preparations of iron:— . • . ' i 

...“Take of finely powdered sulphate of iron siij,^; carbonate of sodagv; 
sulphate of 'j, ; w*!:;'; rii.-ar giiss. Dissolve each of .the three 

first-mention- a.i'iiit a;- : a half of water, add the'solutions, and 
mis them w< !l : (■■..■I! j-r- i:* on a cloth, filter, and immediately wash 
it with cold I'i-.n , re oi.! :.r r'l.c!* «-f.the water as possible, and, without 

delay, triturate the pulp witb. the sugar,. previously reduced to a fine powder. 
Dry it at a temperature of abont. 120® Eahr- ■ , ' 

“The compound, thus prepare^ is 'a powder of a reddish-brown colour, and 
devoid of all taste, save that impartcd by the sugar, with which the salts of the 
two metals are conjoined. The dose is 5 gre. gradually increased np to 9j, 
three times a dayj it should be ^vcn with the meals, or at least'immediately 
after.” ... 

9. Opium and its Adulterations.— The Lancet (Nos. for Jan. and’Feb. 1854) 
contains an account of the microscopical and chemical examination of a number 
of specimens of opium. .. , . 

. Of ivxntij-three samples of gum opium as imported, it appears that no less 
than nineteen of them were adulterated, ybar only being genuine, the prevailing 
, adulterations consisting of porev capsule and wheat flour, many of the sara- 
:;!,Mes being adulterated to aVeiy large extent; but in two cases sakd, in one 
*'*suosE,‘ and in another cum, were discovered. . ' 

thirtg-two samples of powdered, opium, ihirtg^ne were adnlterated, and 
..one only genuine; the principal adulterations, as in the previous case, being 

jvith POPPr CAPSULE and WHEAT FLOUR. I . . _ 

'.That jbur of the samples were farther adulterated by -the addition of pow- 
nERED WOOD, introduced, no doubt, in the process of grinding. Out, therefore, 
atfftg-fce samples of gum and powdered opium, the results of the micro- 
scopical and chemical analyses of which have been recorded,^ce only were 
genuine. .; 

According to the analyses of the gum opiums-as imported, the amount of 
alkaloids was found to vary from 2.7 to 14.0 per cent.— that is, in the propor- 
tion of nearly one to five; it is probable, however, that the Egyptian opium, 
which furnished only 2.7 per cent.; of alkaloids; had been depnved of its mor- 
phia, and it was also adulteratedwith an enormous -quantity of some gummy 
substance. The two gum opiums which furnished th? next lowest amounts 
were — ^another sample of Egyptian opium, which contained only 3,7 per cent,, 
and a sample of Turkey opium, which yielded but 4,2 per,<Mnt. of alkaloids. 

. From an examination of the analyses of the powdered imlums, it appears: — 

That the amount of alkaloids varied from 2.3 np to 12.2 per. cent., or in the 
« proportion of nearly one to six — that is, the samples differed in strength in 
>. that ratio. The lowest amounts of alkaloids furnished by the powdered opiums 
were 2.3 and 3,2 per cent;; these were, in all probability, exhausted opiums, 
which had been previously employed in the preparation of tincture. 

The author states it as his belief, “that it is not an nnfrequent practice with 
druggists to employ the insoluble residue, when dried and pulverized, left from 
the preparation of the tincture of opium, in the adulteration of powdered opium, 
Tie have also known it to be used for making the unguentum gallaj corapositum. 

"From nil this, then, it follows, partly in consequence of adulteration, that 
crude opid’m varies to a great extent in strength and activity, so tnneh so that 
no certain reliance can be placed on the effects produced by this remedy, ad- 
ministered according to any fixed or unifprm scale of doses. 
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It further follo'vys that all those preparations made from opium, or into the 
composition of which opium enters, are of equally uncertain strcn^tii and 
power— as, hneiura opii, iinct. cainpliorcc composita, vinxim opii, 'pnlvis crclw 
comp, cum opto, pulv. ipccacimnJuc comp.,puh'. hino comp., pilukc saponin comp., 
conjecho opii, extractum opii, enema tpii, linimentum opii, and emplastrurn opii, 
of the London pharmacopoeia; iinctnra opii ammoniata, anciiim opii, jtilukc opii, 
pil. calomelanos et opii, pit. jtlumli opidtee, clecluarium opii, and irocJiisci opii of 
the Edinburgh and Dublin pharmacopoeias. * 

“But, further than this, gum opium is possessed of very different degrees of 
strength, as is clearly shown by the following results, obtained by different 
analysts and experimentalists: — 

“ Ohevallier found in six samples of choice Smyrna opium the following pro- 
portions of water, viz; 33.5, 35.0, 40.5, 42.25, 52.5, and 53.0 per cent. ° 
“O’Shaughnessy found from 25 to 21 per cent, of water in Indian opium 
(Behar agency), and 13 per cent, in Patna opium. Dr. Eatwcll, the opium 
examiner in the Benares district, finds that the proportion of water varies from 
30 to 24.5 per cent, in the opium of that district. 

“With respect to the proportion of morphia, Chcvallicr says that Smyrna 
opium contains from 5.6 to 6.4 per cent, of that alkaloid; Constantinople, from 
2.8 to 3.2; and Egyptian opium, from 2.0 to 2.4 per cent. 

“This subject was discussed at the Pharmaceutical Society of Paris on the 
2d of April, 1850, and Mialhe stated that'tho proportion of morphia in com- 
mercial opium varied from 1 to 10 per cent., and this was confirmed by Sou- 
beiran. Guibourt said- he obtained from 15 to 17 per cent, in Smyrna opium, 
as also did MM. Oaventou and Aubergier. Dublanc affirmed that it contains 
at most 14 per cent., but sometimes it is as low as 1, 2, or 3 per cent. Guillc- 
mette rarely obtained more than 14, while good specimens yielded from 10 to 
12 per cent. De Vry analyze'd 21 samples of commercial opium, and found the 
proportions of morphia to vary, from mere traces to 9.2 per cent, (but bis pro- 
cess was not a good one). Reich got from 10 to 12 per cent.; and O’Shaugh- 
nessy obtained from the opium of the Behar agency from 1.75 to 3.5 per cent, 
of morphia, and 0.75 to 3.5 of narcotina; in, that from Ilazarcebaugh, 4.5 of 
morphia, and 4.0 per cent, of narcotina; and in Patna garden opium ho e.x- 
tractod 10.5 per cent, of morphia, and 0.0 per cent, of nafeotina. Dr. Eatwcll 
found in the opium' of the Benares district the following proportions of mor- 
phia and narcotina in the years 1845 to 1848: — 


Morphia. Is’arcolinn. 

1845 2.48 5.20 

1846 . . . ■ . . 2.38 4.52 

1847 2.20 5.08 

1848 3.21 4.06 


“These last facts show that, even if wo could succeed in obtaining in all cases 
gum opium of undoubted purity, yet we could not rely upon its producing vuii- 
form effect's. This consideration shows the necessity of employing in medicine 
some preparation made from this drug, of ascertained strength; this, to some 
extent, wo possess in the salts of morphia; and, no doubt, it is far better to 
prescribe these, in the majority of cases, in preference to crude opium. 

“ But it.is probable tha*t a preparation might bo obtained formed of more 
than- one constituent of opium, and which would, therefore, more nearly rc- 
somblo the complex and original drug. One method by which an npjiroxinia- 
tion to uniformity of strength could be obtained in the tincture of opium, is by 
a previous analysis of the gum opium from which it is to be prepared, and a 
re'^ulation of the dose according to the strength of that opium ; or the alkaloids 
mm-ht be added where they were deficient, so as to insure as near an approach 

to uniformity as practicable. . r ja- 

“ It should be observed that, of the previous samples of powdered opium, 
those which were found to contain the largest perccnt.agcs of water had been 
kept in a tin case, and thus the moisture prevented from escaping; wlnle mo-, 
of the samples which contained the smaller percentages of water, had been c-v- 
posed to the atmosphere, and so lost part of their water.” . 
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10. Extract of Bullock’s Blood. — ^Dr. Macthker, vrlio iiitrodnced this retnedv, 
•writes to Dr. Behrend as follows: “I nowgive it to children in larger doses 
than formerly, to the extent of half an ounce in the day, dissolved in water. 
In many anmmic states, the favourable result is so striking that the parents, 
perceiving the improvement of their child, generally desire the continuance of 
the agent. In these larger doses, it is true, the drug colours the dejections of 
a brown hue, but it does not give rise to the least dyspeptic symptom. It has 
never caused emesis, and, if the child has shown some dislike to it at first, it 
takes it afterwards with great avidity. Children who •were in the e.vtreme 
stage of eshaustion, whose stomachs were so irritable that milk and beef-tea or 
broth were rejected by them, and cod-liver oil could not be in the least retained, 
bore the extract of ox-blood well, and throve admirably." Here, in Berlin 
[Mauthner is at Vienna], the' extractum sanguinis bovini is given with very 
good effect to chlorotic and emaciated girls, and even to phthisical adults. A 
colleague has found itvery efiicacious in rachitis. — Jouhi.fur Kinderkrankhtiten'. 


II. Decoction of Olire Leaves in Intermittent Fever. — Mr. Maltas states {Phar- 
maceutical Jutirnal) that he was in the island of Mytilene at a time when fever 
and ague of the worst description was raging in the island; in fact, it was so 
bad, that death ensued frequently after a week or ten days. The small quan- 
tity of quinia at the druggists' •was soon exhausted, and he could procure none 
to administer to patients. Knowing that biberine and salicine were often used 
for fever and ague, he turned over in his mind all the bitters he could think which 
might prove effectual. Jlany were poisonous, and he rejected them ; then thought 
of olive leaves, and after several trials, he commenced administering doses of a 
decoction of the leaves — say two handfuls boiled in a quart of "water till evapo- 
ration had reduced it to a pint. This he gave in doses of a wineglassful every 
three or four hours. Obstinate cases of fever ^ave way before it, and for many 
years he has found it more effectual than quinta. 


MEDICAL PATHOLOGY AKD THERAPEDTICS, AKD PRACTICAL 

MEDICINE. 

12. CnraUliOj of Tubercular Meningitis. By IT. Jls.nx, — Titis disease has 
been too generally regarded as .an incurable malady. ’ A child affected with 
tuberculous meningitis is a child nearly as much condemned in the sight of 
the parents as in that of physicians. N everthcless, such an idea, as cheerless 
as it is false, is a great misfortune, for it depresses courage, paralyzes energy, 
and scarcely permits the evil to be combated with through the more efScacious 
measures. The defeat, too, seems to have nothing humiliating about it, since 
it is regarded as a necessity. The prejudice which attributes the character of 
incurability to tuberculous meningitis, only serves the purpose of shackling the 
progress of medical art. But we have sufficiently cleared -up this question in 
the fourth chapter, and we have there shown tlmt the disease is, in a very great 
number of cases, susceptible of ‘cure. — De la Miningite Tuberculeuse, 

13. On Tuberculosis in Egypt. — In 3C3 dissections at Cairo, by Prof. Gf.iesik- 
oER, there was tubercle in 02 (17 per cent.), but as in 12 it was very trifling 
and obsolete, it should be said that there was recent tubercle in 50 (13.8 per 
cent.]. {In Stuttgardt and Pr.aguc the proportions are, according to Cless and 
Dittrich, whose observations are referred to for compar.ative data, 3G — 37 per 
cent, in both places.) It w.as less common in ‘old persons ; its greatest fre- 
quency was betiveen the ages of 15 and 20; but in general terms it may be 
said to have been nearly the same between 7 and 40 years. Among the 303 
dissections in the hospital were 333 Fellahs and ten N'cgrocs; the proportion 
of tubercle was only ii.ll per cent, among the former, and no less than 50 per 
cent among the latter. Dr. Gricsingcr remarks that the disposition of Negroes 
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to tubercle, so common in cold climates, begins already in Egypt. With respect 
to thc implication of particular organs— the lungs vrerc unaffected in one case 
m which there was tuberculous meningitis ; in all other cases thov suffered. 
In 33 cases the disease was confined to the lungs and its appurtenances (plcur.'i 
and bronchial glands) ; in 10 cases the lung disease was about equally adranced 
with disease of other organs ; in 6 cases the disease was very triflino- in the 
lungs, but was adv.anced elsewhere. ° 

The amount of disease in the lung appeared less than in phthisical cases in 
Europe ; the lower lobes alone were attached in four cases, the e.\fremo apices 
of the lungs appeared to be spared often, and the tubercle was found about the 
height of the second or third rib. 

In 4 of these 50 tuberculous cases there was pericarditis (not apparently with 
tuberculous deposit at that point). The peritoneum was tuberculous in 14 cases 
(28 per cent., whereas in Clcss’s cases it was affected only in 13 per cent., and 
in Dittrich’s in 7 per cent.). The small intestines were affected 23 timcs==4G 
per cent, (in Clcss’s cases 54 per cent.) ; the. large intestines were affected in 
6 eases=12 per cent, (in Cless’s cases 24 per cent.). The intestines wore thus 
altogether affected in 50 per cent., while Gloss’s numbers arc 78 per cent., and 
Dittrich’s 72. The mesenteric glands were affected in 22 cascs=44 per cent, 
(in Cless’s cases 25 per cent.) ; the liver was tuberculous in 9 cascs=18 per 
cent, (in Cless’s cases' only 1 percent.); the spleen was affected in 23 c.asos 
(46 per cent.), and between the ages of 7 and 30 this organ was affected in no 
less than 87 per cent. ; in Europe, the frequency of spleen tubercle is much 
below this ; the kidneyp were affected 12 times (in 4 cases very greatly) ; this 
number is also much higher than in Europe ; thus in Egypt in 24 per cent., in 
Cless’s cases 4 per cent., in Louis’s 2 per cent. In 3 cases there was tubercu- 
lous meningitis, in 2 cases tubercle in the brain. The following is the order 
in which the organs were, attacked: lungs, bronchial glands, spleen, small in- 
testines, peritoneum, pleura, kidneys, mesenteric glands, liver, large intestines, 
pia mater, brain. 

Dr. Griesingcr then remarks that tuberculosis generally, and phthisis pul- 
monalis in particular, are far less common in Egypt than in Mid-Europe ; the 
causes of this are, perhaps, the mild climate, the mode of occupation, which is 
never hardly sedentary, and the infrequency of bronchitis and inflammatory 
affections of the lungs. The investigations show also the relative infrequency 
of tu'berculosis in children ; while, on the other hand, the extremely frequent 
implication of the mesenteric glands, peritoneum, liver, spleen, and kidneys, 
makes the tuberculosis of adults in Egypt approach, as far as organs arc con- 
cerned, the tuberculosis of children in Mid-Europe, 

The- important question whether Egypt (Cairo) is a good rcsidpcc for tuber- 
culous Europeans, is answered by Dy. uriesinger in the affirmative, and cases 
are referred to in which dhe disease was decidedly arrested. Nevertheless, the 
disease should be in an early stage, and without bowel implication, as dysen- 
tery is very apt to ally itself to it. The patients should arrive in October in 
Alexandria; should go to Cairo in November, and there remain, or go to Upper 
Egypt or Nubia. In hlarch, or at the beginning of April, they should leave 
Eg3'pt, and go to Syria. — JJnL and For, Hcv. Jan. 1854, from 

Yiei'dodt’s ArcJiiv fur Phys. HcUkimdc. Heft 3, pp. 519. 


14. On Degeneration of the Glandular Structure of the Sfomaclt.—Dr. TIaxd- 
riELD Jones very truly observes, that no one has 3 'Ct done for the stomach what 
Johnson, Simon, and Ererichs, not to mention others, Imvc done for the kidnej’. 
And yet the- raucous membrane of the stomach is a true gland structure, 
with a general account of which he commences his paper. The principal 
lesions ho has observed .arc: 1, An atrophic state of the lower end of the 
gastric follicles. 2. A fatty degeneration of the epithelium. 3, A fihrou.s 
Iwnertrophy of the submucous tissue. In short, the same organic altcmtiona 
as occur in many other glands. The relation of these to symptoms has yet to 
be made out by more extensive researches, but Dr. H. Jones bas the merit of 
commencing this inquiry, with the particulars of two cases. These died of 
No. LIV.— Ai’RIL 1854. 31 
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Tarious diseases, and an account of the structure of the mucous mem'brane in 
each is given. The paper concludes with the following passage: — 

“The practical results which the above investigation, as far as it has ex- 
tended, supplies, are: 1. That we may expect not.uufrequently to meet with 
cases where the digestive power of the stomach is permanently weahened by 
the decay of more or less of its glandular structure. 2. That, in a still greater 
number of eases, the digestive power is weakened from an atrophy of the epi- 
thelium, which, it is conceivable, may, by judicious administration, of light, 
nourishing food, cod-liver oil,, and gentle tonics, be reproduced in- a more 
healthy state. 3. That we must be cautions in leeching or blistering the epi- 
gastrium for the removal:of gastritis, which may have no existence. The 
further our observation extends, the more do we become convinced that the 
most hopeless diseases with which we have to contend are those. dependjng on 
essentially chronic degenerations of organs. liTho would not rather have to 
deal with an acute pneumonia or pericarditis, than with a case of confirmed 
morbus Brightii? How often does our healing skill hang its head in hopeless 
foreboding when our diagnosis has revealed the existence of an organic lesion ! 
This must of course often he; but -how needful then does it become that we 

should I'.e ihornughlv awr.’-c of these ‘-“.l-ncies, and exercise the 

utmost vigila:-.c;! !') ixiticii'aie'and stay : • . a • : , changes which we arc 

unable to reverse.” — Assoc. Med. Joum. - 

15. On Certain Pathological States of the Blood, and of their Treatment. — Dr- 
JijiES CoPI.A^^> read an interesting paper on this subject to the Royal Medical 
and Chirurgical Society (.Jan. 10, 18-54). After describing the various symp- 
toms and signs of vitiation of the blood, and noting more particularly the dif- 
ferent changes in the secretions consequent on such vitiation, the author 
deduced a series of inferences on which he founded hisireatment. .He arranged 
the vitiations of the blood under certain heads or categories, according to the 
causes, extrinsic or pathological, producing them, with reference to the indica- 
tions of treatment; and these comprehended the following seven orders 

1. Titiations produced by imperfect assimilation or development of the blood- 
globules. 

2, Titiations occasioned by the increased action of the organs, which waste 
or decompose the brnmato-globulin — ^which increase the fibrin and augment the 
urea. 

3-. Contaminations arising from the absorption of purulent, sanious, or other 
morbid matters, into the circulation, or from the imbibition of any of these by 
the veins or cellular tissue. 

4. Alterations sometimes supervening on the foregoing, or complicating the 

latter, such as fibrinor" . < : • ■ lions, or inflammations of arteries, 

veins, or lymphatics, i .■!; or fomentations. 

5. Titiations occasioned by the imperfect performance, or by the interruption 
or suppression of a depurating function. . 

' C. Contamination produced by morbid miasms, or by specific seminia, as in 
malignant, pestilential, and septic m.al.adies. 

7. The inoculation of poisonous secretions or fluids, as the fluids from erysi- 
pelatous inflammations, from asthenic or diffusive inflammation, from bodies 
recently dead from malignant diseases, or from putrid animal matters. 

The treatment appropriate to each of these orders or categories of blood 
vitiation might be differently estimated by different observers; the author pro- 
fessing, however, to give only the results of his own observation and expe- 
rience. His practice had been based upon a close observation, and upon 
rational inferences from such observation. The treatment adopted by the 
author in these various conditions was then detailed, illustrated here and there 
by some very instructive cases. The author dwelt at some length on the treat- 
ment of that morbid state of the blood which occurred in acute rheumatism, 
and which is characterized by the redundancy of the fibrinous and ureal con- 
stituents of the blood. IVhat medicines would counteract the disposition to 
fibrinous constituents in the blood, or such as might exist? C.alomel, and calo- 
mel and opium, diaphoretics, emetics, purgatives, were doubtless excellent 
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initiatory means to diminish excrementitious plethora ; hut to promote the 
depuratory functions, he had found the greatest advantage from magnesia and 
its citrate, the carbonates and citrates of the fixed alkalies, the hi borates of 
soda and potass, the nitrate and chlorate of potass, sublimed and precipitated 
sulphur,- &c. &c., as 17011 as tlio various preparations of cinchona and turpen- 
tine. For the treatment of the sixth category, tlie advantages derived from 
largo doses of turpentine ivere deiailod; and the autfior concluded bj’ express- 
ing his hopes that he should bo excused for having made so frequent reference 
to his own writings, wherc_ many of the matters comprised in this extensive 
siil^jcct were more fully discussed ; but he had his own originality in some 
topics to vindicate, as several authors who had recently written, had considered 
that opinions and ideas were fair objects of plunder, if they could be conveyed 
away without reference to their originators, and in a different arra^' of words. 


10. Treatment of Cholera. — Messrs. PnansE and Mahston', in an interesting 
account {Med. Times and Gaz. Feb. 25, 1854) of the cases of cholera treated at 
the Newcastle Dispensary in 1853, make the following remarks on the treat- 
ment of that disease ; — 

■ _ Every one is aware of the conflicting statements made on this head ; we be- 
lieve that there are many cases in which the stages arc so rapid, the collapse so 
intense and speedy, that all remedies with which wo arc at present acquainted, 
are utterly impotent. Many of the discrepancies appear to have arisen from 
the fact that the same remedies have been tried by different men, in different 
stages and periods of the epidemic ; thus, at first, the cases are generally of 
"marked malignancy, and least amenable to treatment; while towards the close, 
or with some sporadic cases, it is much less so, and the remedies have obtained 
the credit which belonged rather to <a debilitated virus. During the premoni- 
tory stage of rice-water purging, without any marked tendency to collapse, wo 
relied upon calomel and opium, in small and frequent doses ; if vomiting also 
existed, we gave the albumen mixture (hereafter referred to). The treatment 
of- cholera, from the pathology, would appear to comprehend — 

1. The elimination or chemical alteration of the virus. 


2. Antagonizing the effects of the disease. 

. First. By supporting the nervous system. 

Secondly. Restoring, as ,f<ir as. practicable, the normal condition of the blood, 
and reinstituting glandular function, 

■ In the reactionary stage — consecutive fever — 

1. To restore the functions of the kidney and skin, 

2. To treat local symptoms, particularly the cerebral affections. 

During quite the first period of .the epidemic, wo gave brandy, andpills com- 
posed of calomel half a grain, opium and capsicum, of each, one-eighth of a 
grain, every half hour, with comparatively little success, except in quite the 
■premonitory stage.' By degrees, as wo better understood the epidemic, we 
recognized the fact that the incessant vomiting prevented any remedies being 
assimilated, and that a largo number of cases, during collapse, presented that 
restless condition before described; and, during the reactionary st.ago, had the 
most marked head symptoms ; and we noticed, further, that in these cases 
opium had been given largely or very frequently, and that in these the symp- 
toms wore decidedly the worst. , , . -T • 

If we were asked, what practical facts wc had learned during the epidemic, 
wo should reply, Three;— 

1. To give as much, and only that quantity (be it ever so small), which the 
stomach could retain. , 

2, Not to give opium at all during collapse or consecutive lever. ^ 

3 Never to allow the patient to rise from his bed at all, even raise his head 
from the pilloir, nor to allow him to t.akc any nourishment in large qoan- 


As wc have before stated, the incessant vomiting was a fatal prognostic. 
Undoubtedly, the system requires, and the patient anxiously solicits water, but 
they always vomited it immediately; and, remembering Dr. Hunter s admirable 
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common-sense Tievrs upon this head, -nre determined totryonr patients rrilh 
very small doses of liquids, to see vrhether any — and, if any, what — quantity 
was retained, and we found almost invariably thiit half a feaspoonful of liquid 
every five minutes was retained, and that by dcCTces it could be increased to a 
tablespoonful ; but if any more, or anything else than the medicine recom- 
mended, were given, immediate vomiting was produced, with great prostration, 
and, too frequently, death. TVe would particularly desire that this fact should 
be the basis upon which we ground the success of our treatment in many cases. 
With regard to opium, its baneful influence was early detected by us all, and 
the fatality which marked those cases of a restless state of collapse was nearly 
allied to, if not to be attributed to, the effect of opium. 

If, as we believe, death in consecutive fever is intimately connected with poi- 
soning by urea, it can be readily understood that opium would be decidedly 
injurious, increasing greatly the cerebral congestion, and co-operating- de- 
cidedly with the retained urea in causing death by narcotism. 

We have notes of a great number of cases which were apparently doing well 
in every respect, but the patients anxiously desired to rise, which some of them 
did, from the bed entirely: others merely sat up and conversed. In all these 
cases, sudden death resulted apparently from syncope. 

If patients were treated in an hospital, it would be well worth considering 
whether it would not be advisable to secure the horizontal posture by a strap 
over the chest, lightly affixed to the bedstead ; many lives, we feel assured, 
might be preserved. Among, . also, the many causes of failure, we must notice 
the injurious effect which the reception of solid food, or too large a quantity of 
liquid, into the stomach produced. , In many cases it was instantly rejected by 
vomiting; in others, a return of the purging; and in all it was injurious, pro- 
ducing frequently tenesmus, often great pain in the head, and sometimes syn- 
cope. It is probable that the enteric mucous membrane is comparatively 
denuded of epithelium, and that, during recovery, it is lined by very imperfectly 
developed cells, while the sympathetic centres remain in a state of morbid irri- 
tation ; however it may be, the contact of solid food, or any error in diet, was a 
most frequent cause of relapse ; operating upon the system sometimes almost 
like a shock. The treatment that we adopted was a modification of that recom- 
mended by Professor A. Buchanan, of Glasgow, who pointedly remarks; “The 
natural processes by which a spontaneous recovery, from cholera is effected are 
chiefly by the reabsorption of serum, and the absorption of fluids, i;c. _ The 
study of these natural processes is of the highest importance, that our artificial 
treatment may be adapted to promote them, or at least jcoay offer no impedi- 
ment to their progress.". We gave half a grain of calomel every twenty minutes 
or half hour, and one or two teaspoonsful of the following mixture every five or 
ten minutes, according to the quantity capable of being retained; at the same 
time exscinding crater, if it produced vomiting: — 

B. Vitelli ovi 5 xij, aqnm 5xvj, suk vini gallici 5 ij, potass, nitratis 5ij. M. 

This mixture we invariably found was retained after a short period, and was 
exceedinglj" pleasant and grateful to the patient ; at the same time, we used 
counter-imtation freely, in the shape of sinapisms to the epigastrium. So soon 
as there was evidence of the action of the liver, or the stage of collapse was 
passed, we gradually diminished the calomel, and persevered in the albumen 
mixture, the brandy being now entirely withdrawn,- until the action of the 
kidneys was fully restored, combating the local cerebral symptoms by removal 
of the hair, the application of cold to the head, and counter-irritation. 

We can confidently state, that as much success may be anticipated from this 
as from any Imown treatment, and we found it very *far superior to any other. 

As calomel is the remedy which has gained the'greatest repute in this dis- 
ease, and as it appears to have the power of producing some elemental change 
in the constituents of the blood, wc conceive that in administering it we were 
most likely (however empirically) to meet the first indication. We considered, 
also, that the “ albumen mixture” was far better calculated to meet all the indi- 
cations than any combination we knew of, by diluting the blood with a fluid as 
nearly like serum as any artificial production could be. The nitrate of potass 
having the power of dissolving fibnn and reddening the clot of venous blood, it 
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might ha.v6 some benGficia,! action; and by far tho best diuretic v^c kncTr of 
was as speedy a dilution of the blood as practic.able, with saline solutions, and 
restoring its albumen. 

17. Nitrate of Potash in Pheumatism. — Dr. EicnAnn Roirr.AXD has instituted 
some clinical experiments, with a view of ascertaining the comparative value 
of several remedies in the cure of rheumatism. The first article selected was 

the nitrate of potash. The questions which ho desired to determine were: 

_ 1. lias the nitrate of potash any considerable power in the cure of rheuma- 
tism? 2. Is there mdro danger of heart-disease occurring under its employ- 
ment than in other methods of treatment? 3. In what form of rheumatism is 
the remedy most applicable ? 4. Is there any preliminary management re- 
quired to insure its favourable action? 5. IVhat is the' minimum dose neces- 
sary to obtain beneficial results ? C. Are evil consequences to bo apprehended 
from its continued employment in considerable amount? 

In a.clinical lecture {Lancet, February 11, 1854), Dr. R. presents a summary of 
thirteen cases of rheumatism in which he tried this remedy, and gives the fol- 
lowing as the conclusions at which he has arrived : — 

“ From a summary of these cases, it appears that the aver.ige duration of the 
■ acute symptoms, after the commencement of the treatment, was about eight 
days.^ In three cases, the rheumatism disappeared before the seventh day. In 
one, it_was protracted to the eighteenth. IBut most of the patients had tlie 
complaint some days before their admission to tlie hospital, and sometimes it 
was not possible to obtain precise information as to the date of tho seizure ; but, 
so far as this could be determined, the whole average period of the acute cases 
appeared to be about sixteen days. 

“Taking the results from the most unfavourable aspect, it must still be ad- 
mitted 'that they support the opinion of the efficaev of the nitrate of potash in 
rheumatism. In some of tho cases, the relief followed its exhibition almost 
immediately, and the improvement was rarely dela^yed for any considerable 
period. Besides tho very obvious advantage of removing a complaint so painful 
as rheumatism as speedily as possible, it is otherwise important to lessen its 
duration, and especially because it diminishes tho chances of those frightful 
complications which may attend the disc.ase at every stage of its course. 

“In no instance was there even threatening of valvular disease. The con- 
dition of the heart was carefully watched at each visit, and in .all the patients 
it preserved its natural sounds and rhythm. This scrutiny was always repeated 
before each patient left the hospital, and with similar negative results. _ It is 

true that iri two instances (N and P ) the endocardial murmur existed ; 

but, in both these patients, the complication did not commence in the hospital. 

N had an acute attack of rheumatism, in which the nitrate was prc.^crilied 

with complete success, no vestige of heart affection being present on her dis- 
missal. But, a fortnight afterwards, she was brought to us again,_ having had 
a relapse of the complaint, and now a loud systolic murmur was immediately 
detected. In P , the heart was hopelessly injured previous to hi.s admis- 

sion. These cases cannot be, therefore, set down as evidence against tho 
utility of the nitrate of potash in rheumatism. At the same timp, tho number 
of examples is far too few to establish the probability of immunity from heart 
complication under this treatment. It can only be said that nothing of tho 
kind occun’ed in these patients. 

“ With regard to the form of 'the disease in which the salt is most likely to 
prove beneficial, the testimony derived from the cases now cited decidedly 
shows that its efficacy is most remarkable in acute rheumatism ; and it might 
almost be said that the beneficial result w.as the more striking in proportion to 
the activity of the attack. When subacute rhouniatisra supervened upon tho 
chronic, although the nitr.ate was commonly efficient in removing the former, 
it seemed to exercise no influence over the latter. So invariably was this ob- 
served, that I have ce.ased to proscribe this medicine in purely phroiiic ca'cs. 
Pains of a gouty tendency, and the capsular variety of rheumatism, .appc-ir to 
be equally irremediable by this means. No preliminary treatment w.o': adop.otl, 
but the salt was almost invariably commenced at whatever period of tlie com- 
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suggested for diabetes. The principle upon ^vh^ch the sever.al remedies were 
employed rests on the opinion that diabetes is a disorder of the di'^c.^tive and 
assimilative functions, in which the power of conversion and appr^riation of 
the farinaceous and atnylaceous elements of food is singularly perverted and 
disturbed. These alimentary principles are more r.apidly converted into su-^ar 
or glucose than in healthy -digestion ; immediate absorption by the venous 
capillaries of the stomach follows, the further stages of oxidation .are abruptly 
arrested, and the glucose, quickly passing into the circulation, is, without further 
metamoi phosis, excreted by the kidneys. I postpone, also, to another oppor- 
tunity, any reference to the interesting question, whether all the sug.ar parsed 
by diabetic patients is solely derived from vegetable food, or whether the tis- 
sues of the organism, as well as the nitrogenous elements of animal food, may 
hot also contribute to the formation of the largo amount of saccharine matter 
excreted in glucosuria. The regimen in' the following cases consisted in dimi- 
nishing, as far as possible, the supply of vegetable material containing fccula or 
starch, the mass of nutriment being derived from the nitrogenous class of ali- 
ments. The medicinal remedies may be classed as follows, the more novel ones 
being placed first: — 

L The permanganate of potass, hypothetic.ally to supply the stomach with 
an increased amount of oxygen, by which the metamorphosis of the farinaceous 
material should be hastened forward into a higher state of oxidation than that 
of sugar, permanganate of potass, as is well known, out of the bod}’, converting 
sugar into oxalic acid, Mr. Sampson, who first employed it, states {Lancet, 
Jan: 8, 1853) that his attention was drawn to this salt when seeking for some 
remedy which shonld-givo out, oxygen when taken into the stomach, with the 
vioAV of assisting the imperfect action of the digestive and assimilative func- 
tibns. He records a case in which it’ appeared beneficial. IVc must not over- 
look the fact, however, that a prominent error in the digestive process of the 
diabetic patient is the premature and rapid conversion of the fccula of food 
into sugar; it is hasty and imperfect — not tedious or protracted. 

2. Agents that, hypothetically, should retard and delay the formation of 
glucbse in the stomach. Certain substances possess the properly of arresting 
the saccharine, vinous, and acetous fomentations. If glycerin bo added to a 
half-fermented infusion of malt, the further formation of acid is checked ; and I 
have found that a mixture of potato-starch and dilute nitric acid undergoes 
chemical conversion into dextrine and glucose more slowly, and is all but 
arrested,'if glycerin be previously mixed with the starch. Glycerin, creasote, 
and sulphite of soda have been tried on this principle. 

3. Opium and opiates, to act on the nervous, system ; to diminish the excite- 
ment and 'irritability of the nervous centres. 

4. Kemedies which relieve thirst, and aid the digestive process by the supply 
of hydrochloric acid, and which tend indirectly to diminish the amount of Ihiid 
excreted by the kidneys, as recommended by Dr. Owen Rees. [Medical Gazette, 
vol. xl. p. 365.) Hydrochloric and some vegetable acids. 

5. Diaphoretics, stimulating the p.alpably defective cutaneous secretion, and 

thus vicariously lessening the proportion of fluid to be excreted by the kidne 3 ' 6 . 
Antimonials; warm baths ; flannel clothing. _ _ 

6. The use of alkalies, particul.arly ammonia; on the hypothesis of Miallic, 

that the starch of food is equally converted into sugar by healthy and diabetic 
persons; but that in health it is incfaniorphoscd and burnt off by the presence 
of alkalies, undergoing complete oxidation, and is ultimately discharged as 
carbonic acid from the lungs ; biit that in diabetes it is not oxidi/.ed, owing to 
the deficiency of alkalies in the blood, the sugar, without further change, pass- 
ing off by’ the kidneys. • ,• it 

These sever.al remedies have never been administered in conjunction ; amt ii, 
in the "same case, two or more have been tried, a day or two has been allowed 
to elapse, that the observations recorded might be fairly deduced from the 
remedy employed. 

The results were as follows:-— . . , j 

1st. The permanganate of potass was given in two cases ; during it- , 

tration, the amount of sugar excreted gradually increased, although the fluid 
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amount of urine became soiuen-liatlesH, and the thirst appeared to he alleriated. 
Ko inconvenience attended its use; ten-^ain doses' vrere taken without any 
unpleasant effects on the digestive organs ; indeed, it was thought that some 
henefit arose from it, as the fulness and eructations, in one case, seemed re- 
lieved by it ; hut, during it's administration, the ratio of the sugar steadily in- 
creased.* This occurred equally in both cases ; the symptoms of each differed 
hut little in intensity. There was but a slight discrepancy in their several 
ages, and in both the disease was unaccompanied by any pulmonary complica- 
tion, so that there was scarcely room for a doubt that the increased amount of 
oxygen supplied to the food by the permanganate of potass facilitated the for- 
mation of sugar, and did not, as hypothetically inferred, advance the chemical 
conversion of the glucose into the stage of acid metamorphosis. Dr, IVood, of 
Philadelphia, has tried yeast in diabetes, on the principle here enunciated, that, 
as it converts su^r out of the body into acid products, acetic and carbonic 
acids, it might bring about analogous changes in the stomach. ' On a like prin- 
ciple, Dr. Gray, of Glasgoiv, has tried rennet, which converts sugar into lactic 
acid. _ _ 

2dly. From the operation of -the agents of the second class, adininistcred on 
the hypothesis of their possibly retarding the conversion of the amylaceous 
elements of food into sugar, we can deduce only negative results. They were 
tried only in one case, and, during a period of twenty-one days, the amount of 
sugar was only faintly diminished, tne specific gravity falling from 10.44 to 
10.40, the average daily amount of urine remaining the samc.^ The case in 
which these remedies were tried was one of great severity, and ultimately'proved 
fatal; 3 -ct, notwithstanding, other remedies succeeded in reducing the amount 
of sugar, though only temporarily. Although glycerin and sulphite of soda 
failed in producing any effects in this case, I am nevertheless desirous of again 
submitting these remedies to further trial, and testing, by the evidence of more 
extended observation, tbe fallacy dr otherwise of tbeir hypothetical agency. - 

Sdly. Opium and Opiates. — These cases afford but a limited amount of evi- 
dence on the action of these agents. Opium certainly operated ns a palliative ; the 
thirst became much relieved, the amount of urine diminished, and tbe skin, by 
tbe presence of sudoresis, indicated a relief to its obstructed function; but the 
daily average amount of sugar excreted was not materially lessened, and tlie 
pb 3 -sical condition of tbe patient was not improved, ^mc constitutions will 
bear opium much better than others, and it must not be inferred, because these 
cases do not exhibit its agency in a more favourable light, that opium' may not 
in other instances produce more remedial effects. 

4thly, IhjdrocMorie Acid. — The action of this mineral acid appears in a 
favourable light in one case. It promoted tbe digestive function, relieved the 
flatulence, and probably furnished an important material to the solvent func- 
tions of the stomach. - In other forms of dyspeptic derangement, its agency is 
familiar. It should always be taken some few minutes hefore food. 

othh’. Diaphoretics . — ^These maybe administered in conjunction with opium. 
The suppressed function of the skin is so rerj evident in all cases of diabetes — 
becoming harsh, wrinkled, and forfuraccous, patients seldom .perspiring, and 
relief being always apparent so soon as any moisture is obtained on tho sur- 
face — that remedies which excite or assist in promoting cutaneous excretion 
are alway.s more or less indicated. Opium itself tends to promote diaphoresis, 
even when given alone, and its action in this respect may be much incrc.'ised 
bv combining it with antimonials. Flannel clothing should be strictly en- 
joined. Several of these cases illustrate the advantage of warm baths in con- 
junction with these agents, 

Gthl 3 % Ammonia and Alkalies. — The testimony of almost all writers on this 
disease is in favour of the remedial power of alkalies, particularly of the car- 
bonate of ammonia; and the cases just detailed corroborate the opinions of the 
most experienced physicians on their efficacy. The fifth case presents the most 
Eatisfactor 3 - proofs of this plan of treatment, as the patient loft the hospital 
temporarily cared. Of the mode of action of alkalies in this disease, little is 
known beyond what is hypothetical- Jlialhe states that the blood in diabetes 
is deficient in alkaline salts; and be aSrms that the ultimate conversion of the 
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sugar formed out of the food, into products capable of being eliminated In- the 
respiratory function, is not effected in consequence of the deficicnc 3 -. To sun- 
defect should be the leading principle in the treatment of glucosnria. 
Whether we adopt this_ theory or not, the fact remains indisputable, that a 
larger amount of relief is obtained by a steady and persevering use of ammo- 
nia and alkaline salts, than can bo procured by any other class of remedies. 
However, to render them efficient, a well-regulated diet must be rigidly Al- 
lowed, and this should be limited as much as possible to animal or nitrogenous 
food. In the opinion of Bouchardet, clothing ranks next to diet. Moreover, 
the intelligent co-operation of the patient is absolutely necessary ; for, unless’ 
he can be made to understand and enter into the object for which so strict a 
diet is prescribed, the effects of the alkaline plan of treatment will prove un- 
certain and unsatisfactory. The progress of cases in private practme is, for 
the most part, always more satisfactory than among hospital patients, princi- 
pally for this reason— that intelligence lends force to the efforts of self-denial, 
and develops a more powerful control over the appetites and habits. The less 
I educated are but little inclined to abstain even from things which they know 
to be positively injurious, and they with difficulty can bo brought to compre- 
hend the necessity for refraining from bread and vegetables, which their neces- 
sities have always taught them to bo the staple articles of their food. 

I cannot take leave of this subject of diabetes, without referring to Dr. lias- 
sail's very valuable paper, in the Medico- Chiriirgical 'Transactions, on the “De- 
velopment of Torulm in the Urine." When sugar is present in urine in smaller 
quantities than can be detected by the action of chemical reagents, he has 
shown that the sporules of the sugar fungus, or even a higher stage of develop- 
ment, may be readily detected by the microscope. 


20. Treatment of Lidbetes. — Dr. H. Bence Jones, in a clinical lecture [Med, 
Times and Gaz. Teb. 4, 1854) makes the following remarks on this subject: 
“M. Bouchardat has long recommended claret in this disease, and to the 
amount of two bottles oven in the day. Dr. Prout used to permit his patients 
to take porter. Being desirous of determining which of these directions was to 
be preferred, I made some experiments regarding the amount of saccharine 
matter and acid in wine and beer. I have come to the conclusion, that claret 
is usually perfectly free from all saccharine matter. The same m.ay bo said of 
Burgundy, Rhine wine,- and Mosello wine. Very rarely, indeed, a sherry may 
be met with which contains no sugar, but generally sherry, port. jiladoira, 
Marsala, contain amounts of sugar varying from 2 grains to 34 grains to the 
ounce. The best porter gave mo from 23 grains to 40 grains of saccharine 
matter to the ounce ; the best stout, from 45 grains to 64 grains ; the best bitter 
ale, from-ld grains to 130 grains to the ounce. Hence it appears that claret 
will not increase .the sugar in the urine, while porter will do so considerably. 
Direct experiments with diabetic urine has also proved the same fact. 

“Spirits, as brandy, whiskey, rum, upally_ contain no traces of sugar, and 
hence they may be prescribed for diabetic patients. 

“ M. Bouchardat, who has seen more of this disease than any one, snys_ that 
milk is not alloAvable. The most careful experiments lend me to the opinion 
that milk scarcely increases the sugar in the urine, even when it is the sole 
article of diet.” 

It is most probable that milk-sugar is not easily converted into glucose in 
the human body. I have, therefore, constantly permitted it to be t.aken by 
diabetic patients. It is apt to give rise to constipation, and this has been best 
obviated by taking an equal quantity of fluid magnesia with the milk in the 


Ono (ff the terminations of diabetes is by phthisis, and on this account, ns well 
for the emaciation, Dr. Jones was led to prescribe cod-liver oil. To a young 
woman in St. George's Hospital ho gave an ounce daily for three months. In 
this time she gained eleven pounds in weight. Her thirst so diminished th.at 
she passed only two and a half pints of urine in twenty-four hours, instead oi 

man^,^40 years old, came into the hospital, passing seven pints of urine in 
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tvrentj-foar hours. He Tras put on'cod-liver oil, one and a half ounce in the day, 
■with a drachm of liquor potassm. In the first fortnight he lost four pounds and 
a half. lie then took three ounces of oil in the day, frith two dmchms of liquor 
potassm, and in a fortnight he had gained eight pounds. The quantity of urine 
was reduced to three pints.- At the end of-fire weeks from his admission, he 
went out at his own reques^ saying that he was stronger than he had been for 
eight months, and that he was quite well. The urine still contained a small 
quantity of sugar.” ' . , _ 

An enormous amount of cod-liver oil may be taken in diabetes ; thus, one of 
Dr. .Jones’s patients took, in fire weeks, eight pints, fourteen and a half ounces. 

On first entering hospital, this patient lost eight pounds in weight ; while 
taking the oil in large quantities, he regained this and one pound more. The 
urine, with the diet, decreased from five pints, specific gr.avity lOlO, to two and 
a half pints, specific gravity 1032. The sugar never disappeared from the 
urine. 

Dr. Jones has tried various specifics that have been from time to time pro- 
posed. Permanganate of potassa,. rennet, so called pepsin, arsenic,'electricity, 
Vichy water, creasote, opium, bark, iron, mineral acids, alkalies, and many 
others. Hitherto, the search for a specific has only'proved that none is yet 
known to exist. 

“ Still,” he says, "when we look at the morbid anatomy, when minute micro- 
scopical examination can give no clue to the seat of the disease, when it pro- 
nounces that the stomach' and viscera are healthy, when it. indicates that a 
functional error has ended life, we are led to hope that further investigation 
(some remarkable experiments have lately been published by Dr. Harley on 
the artificial production of diabetes in animals by the action of stimulants in- 
jected into the vena port®) niay lead to the perfect theory of the disease, and 
by this to the radical cure, instead of the palliative treatment, of this most in- 
teresting disorder." . . 

21. Dropsy in Bdaiion to Treatment . — ^^Dr. Baeclat read a paper on this sub- 
ject before the Western ISIedical and Surgical Society, January 20, 1854. He 
commenced by alluding to the high mort.ality of this disease, and stated that 
the only disease which at all approached it in this respect was phthisis. He 
drew his conclusions, and carefully illustrated his views, from the Medical 
Kegistries in St. George’s Hospital during the years^ 1851-52. He then re- 
stricted the term dropsy to anasarca and ascites, considering that as hydro- 
thorax, hydrocephalus, £:c., when not presenting tberoselves as mere isolated 
portions of gener.al dropsy, are practically found only as the result of inflam- 
mation, they should be classed accordingly. Although the distinction between 
anasarca and ascites is generally clear, yet in - many cases both forms are pre- 
sent, but a little care will generally discern the primary form. The morbid 
states giving rise to ascites are much more fatal than those associated with 
anasarca, more than two-thirds of those admitted with the latter form being 
discharged from the hospital cured or relieved, while less than one-third of 
those affected with ascites reap the like benefits ; but here we should bear in 
mind that many anasarcous patients return again and again to the hospital to 
be relieved of the same set of symptoms. Though the actual frequency of, 
and, consequently, the actual number of deaths from, anasarca is far greater 
than from ascites, yet the ratio of mortality in the latter form is exactly double 
that in the former.* With regard to anasarca, though by far the greater num- 
ber of cases are associated with disc.ase of cither kidney or heart, yet certain 
cases will compel ns to attribute the disease to some other cause, lluring the 
two years alluded to, nearly one-fourth of these cases could not be accounted 
for. The most frequent association of this disease is disc.ise of the kidney, 
with or without disease of the heart; next comes disease of the heart itself. 
But though these lesions are apparently so evident a cause for serous eCusion, 

' My friend, l)r. ITandfield Jones, has lately examined minutcl3' for me the stomach 
of a p.aticnt of mine who died of diabetes, in St. George's Hospital, It appeared to 
be healthy. 
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yet, upon further analysis of those cases, there will be found by no means such 
a direct connection between the disease and symptom, except where both organs 
were implicated. Ihis assertion is borne out by the fact that, in the two years 
before mentioned, but few cases of diseased kidney, and still fewer of diseased 
heart, presented no other malady of sufficient importance to find a place in the 
register of disease; and to every one conversant with disease, the pale face of 
albuminuria, and the dusky hue of impeded circulation, point out sometliing 
beyond the mere change of structure — some change in the blood itself— to bo 
one of the necessary associations of dropsy. We found also that 03 per cent, 
of the patients. labouring under disease of the kidney, and 42 per cent, of those" 
with disease of the heart, have at the same time been affected with anasarca, 
and that, in some cases, the only other complication found was bronchitis' 
with emphysema. All which facts go to prove that disease of the heart and 
kidney may go on for years without causing any dropsy, until the mucous 
membrane of the lungs becomes congested, and that serous accumulation fol- 
lows, The explanation then is found in the obstruction that takes place in the 
circulation through the lungs, and secondarily in the effects of a chronic bron- 
chitis on the constitution. Next to bronchitis, phthisis stands as a cause for 
dropsy, its degree probably being regulated by the amount of night-sweats, 
which draw off, to a certain extent, the serous accumulations. In other ca«es, 
anmmia goes to prove that some state of the blood is an essential clement in 
the occurrence of dropsy. 

In regard to cardiac disease, valvular lesion is the most common cause of 
dropsy, and hypertrophy the least so, which shows that the production of 
dropsy depends upon some failure of the vis h iertjo — a view borne out by a 
careful analysis of the various cases. In mitral disease, the danger does not 
depend upon the loudness of the murmur, but upon the feebleness of the pulse, 
and in aortic disease dropsy seldom occurs until regurgitation is established. 
An increased circulation alone, too, is barely a cause of dropsy, unless some 
obstruction exists to the circulation of the blood, or there be an abnormal tend- 
ency to transudation of serum. Bronchitis, whether due to congestion of the 
lungs, from mitral regurgitation, or from exposure to cold, is one of the diseases 
which act in this manner, A similar (but a moro_ fatal) result is seen in ol> 
struction to the circulation through the liver, and in all these cases the otlier 
causes, which of themselves originate dropsy, m.ay come_ into piny. With re- 
gard to valvular disease, wo must bear in mind its detection at an early period, 
while alteration of the size of the heart only becomes manifest after it has ac- 
quired a certain degree of intensity, which fact, though it may have much 
effect upon the numerical relations of the lesions, still is of little importance, 
as the dropsy never occurs in an early stage of either form of disease. lie 
then remarked — 

1. That a systolic murmur may coexist with dropsy, and yet have nothing to 
do with its production, the fcause being simply an anaeraic condition of body. 

2. That hypertrophy of the, heart may be masked by emphysematous lungs, 
leading one to the supposition that either atrophy or dilatation of that organ 
existed. 

3. That a mitral murmur may be covered by a turbulent action of the heart. 

4. That cases occur in which regurgitation through the mitral valves depends 

upon hypertrophy, a condition leading to no error, as the results are the same 
whatever the cause of the regurgitation. ' _ , • , • , i 

The relation of kidney disease to dropsy was then discussed, in which ho 
stated that each stage of the disease was m.irkcd by a peculiar state of the 
urine. In the early stage, the urine is generally clear and free from aliiumen, 
tlioun-h this condition of the secretion sometimes is found in advanced stages of 
the same disease, which must make us careful in our examinations of the urine, 
and in forming our suspicions as to the degree of renal change. In the congest- 
ive stafo, albumen is present, and in acute cases of dropsy, as after scarlatina, 
it is found in small quantities only in connection with an abundant supply of iiiti- 
ates. In the hemorrhagic stage, the albumen is most abundant, but will bo lounu 
to hear no relation to the blood passed. Diseased kidney acts in the 
of dropsy in two ways— by suppression of urine, and by causing a tirain oi 
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albumen and salts from tbe body, in consequence of vrbicb the lilood becomes 
imporerished, and, vrhen disease of the heart is present, it is not difficult to 
see this morbid state act ivilh increased energy in company irith albuminuria. 
In ascites there is more obscurity, and though the dropsy may arise from ob- 
structed circulation through the liver, it may also happen if the mutual balance 
between absorption and secretion of the peritoneal surface be destroyed. But 
the dropsy may be due to some general disease of the system, and be associated 
with anasarca, in which case some distinct cause will be found for the latter. 
A diseased state-of the peritoneum, including inflammation and malignant con- 
ditions of that membrane, may also cause ascites, and, as either may be asso- 
ciated with renal or cardiac disease, it is clear that all such cases are. connected 
with and dependent on some obstruction to the onward current of the blood. 
As dropsy seldom depends' upon the morbid state of any organ alone, biit gene- 
rally in connection with some functional disturbance of it for the time being, 
these superadded causes are amenable to treatment, though the original one 
may not be. In simple, uncomplicated anasarca (as after scarlatina) we have 
simply to counteract the suppression' of urine, but . in other cases we must im- 
prove the tonicity of the blood and system generally. fThen the kidneys are 
congested, and effusion is an immediate result, we should use the intestines 
and the skin, as our channels for the discharge of the serum, rather than the 
kidneys. In complicated cases, we. often have irritation to soothe, and inflam- 
mation to subdue, before the dropsy be attacked. In chronic bronchitis, in 

connection with these cases, wo mu-*- .'“-r-l t'. - - ’ health, rather than 

use expectorants. The heart must i • • ■ • . and the blood im- 
proved by iron, and the kidneys exc'' and buchu, rather 

than by more powerful diuretics. reniedies, and pro- 

mise most good in ascites. , 

The discussion which followed embraced the subject of acupuncture in cases 
of dropsy, which wa's strongly recommended by some members present. — £an- 
cci, Jan. 28, 1854. - 

22. Egperirophj ofilie Spicen.—Vioi. CnRisxiASSE.v, of Copenhagen considers 
splenic enlargement to be caused by such mechanical obstacles^ as impede the 
return of the venous .blood to the heart, and by such dyscrasic states of the 
blood as give a tendency to bypermmia. He has frequently met with it in 
cases where there was hypertrophy of the right ventricle of the heart. In these 
circumstances, he says, so called “infarctions,” or capillary apoplexies, are not 
uncommon, presenting, in its Substance, clots w.hich, at first, arc firm with 
well-defined borders, and afterwards become decolorized and softened. _ Hy- 
pertrophy of the spleen' also occurs in cases where there exists any impediment 
to the circulation through the vena cava; where there is constriction or im- 
permeability of, the vena portro; and where there lias been suppression of the 
menstrual or hemorrhoidal evacuations. In the blood-diseases, as typhus, 
cholera, pymmia, and delirium tremens, he says, the organ is frequently, not 
only enlarged, but also altered in structure, lie has never seen enlargement 
from intermittent fever, as this disease is extremely rare in Copenhagen, but 
ho believes it to bo due to the repeated hypermmic condition of the organ. lie 
has frequently observed feplcnic hypertrophy occurring in cases of Bright’s 
disease, so that the organ weighed from gxvi to ,?xx. Its condition, in Uiese 
cases, resembles that observed in it by Bokifans% after intermittent; i. e. it 
is so hard and brittle that it can easily be cut into thin slices or broken into 
fragments. It presents, on section, a coarse granular structure, nodules the 
size of pcppcr-coms being imbedded in its substance; it is also of a bluish-red 
or dark violet colour, which becomes bright red on exposure to the air. Its 
form is somewhat changed, the inner border being broader and firmer than 
ordinary. The fibrous capsule is not firmer than usual, and there arc no 
morbid adhesions to the peritoneum, although these conditions frequently are 
found in the enlargement following intermittent. The author thinks this con- 
dition of the spleen arises from a deposition of albumen in the substance of the 
organ, and surmises that, after the absorption’ of the watery elements, the 



1854.] 


Medical Pathology and Therapeutics. 


483 


albumen remains behind in the Malpighian bodies, in a solid form, occasioninc 
by their dilatation, the granular structure alluded to. 

Prof. Christiansen has found many pathological lesions of the thor.acic and 
abdominal viscera existing in connection with enlarged spleen. Thus he has 
found the inferior and posterior parts of the lungs infiltrated ivith dark-coloured 
bmod; imbibition of the lie.art, especially of the inner ivall of the n^ht ven- 
tricle, and accumulations within it of grumous blood; distensions of tlie veins 
surrounding the Malpighian pyramids of the kidneys; sanguineous effusions 
into the peritoneal cavity, and into the external cellular tissues. In all cases 
he found blood extravasated into the intestinal canal, resulting from a diphthe- 
ritic inflammation of the mucous membrane, which had caused, durin<T life, 
bloody evacuations with tormina and tenesmus. As regards treatment he 
admits that very little is known. IIo has seen one case do well under the’iise 
oiplunibi acetas. Where tho patient’s strength will bear them, strong counter- 
irritants, as moxa, caustic, and the actual cautery, may bo tried. In the hy- 
pertrophy following intermittent, quinia seems to him the best remedy for the 
restoration of the general health. — Monthly Journ. Med. Set. Jan. 1854, from 
Schmidt’s Jahrbiicher, Bd. 79. 


23. Sulphate of Manganese in Hypertrophy of the Spleen. — Prof. Gi.vtrao re- 
commends this salt as a substitute for, and adjuvant of chalybeate remedies, 
for improving the condition of the blood in anmmic patients. lie relates an 
instance of ascites, where oedema, with great splenic enlargement, formed the 
sequelm of intermittent fever, in which grains (0.10 gramme) of this drug, 
given twice daily in the form of pill, produced a complete cure. — L’ Union 
M6dicale, Ixix. 1853. 

24. Observations on a Case-of Fecal Obstruction. By E. Christison', M. D., 
Prof, of Mat. Med. and Clin. Mod. in Univ. of Edinburgh. — Some persons have 
-such a horror of aperient medicines, that they cannot persuade themselves to 
take one oftener than twice a week, or once a week only. And, nevertheless, 
you will sometimes see them keep their health, and maintain their bodily 
comfort. But, for the most part, you will find it a sound general rule, to insist 
with such people on a more liberal use of aperients ; and the great variety wo 
now.possess of convenient compound aperients, will enable you to find some 
one suitable to the constitution of any body, and reconcilable with almost any 
prejudices. 

There are others whose prejudices are unconquerable, and who will not take 
laxatives at all, though their bowels do not move of themselves above once a 
week, if oven so often. And it is wight you should bo aware that this appa- 
rently most unnatural and preposterous habit is not of ncccssity,_and in all 
cases, a habit injurious to health. You will occasionally meet with men so 
singularly constituted, that they enjoy sound health upon a weekly stool. And, 
indeed, all perhaps that can be well said of them is, that they are rather to be 
envied by their fellow-creatures, for an endowment which must bc frcquently 
found very convenient. But such people sometimes got into difficulties. About 
two years ago, a gentleman from Wigtonshire, a landed proprietor, attached to 
agricultural pursuits, and, therefore, never without free air and c.xcrcisc, con- 
sulted me about a serious difference he had with his medical advisors in the 
country. Having recently recovered under their care from a severe pneumonia, 
they made the not unreasonable stipulation, when they ceased to attend him, 
that he should take a laxative every three days, to correct a constipated habit. 
To this he demurred, on the very natural ground that, until his late illnes', ho 
had enioyed excellent health lor sixty years, although his bowels had been 
habitually moved, all his life, only once a fortnight. This gentleman had 
made a journey of one hundred and twenty miles for no other reason than to 
get the question between him and his physicians settled by some competent 
authority in therapeutics; and, in referring to mo for the purpo-io, he men- 
tioned for my further guidance, that a neighbouring gentleman oi his Kcqu.aint- 
anco of the ago of seventy, had told him that ho too had immcmoriallv 
evacuated his bowels only every alternate Sunday, without being able to reefl- 
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posed hj the clinical clerk to resort to galvanism for relief from this panilvtie 
condition ; "which suggestion was. at once adopted. It is more than twentr-fivo 
years since galvanism was recommended as a useful remedy in cases o'f ob- 
stinate constipation ; and we can easily see that it may ho useful, and upon 
what principle it acts. The first way of using it was by directing the galvanic 
current from the mouth to the anus; and in that way it seems to have been 
most effectual and prompt in some cases. But its action is thus rather painful ; 
and ulterior observation has shown that passing the current in various direc- 
tions through the abdomen itself may be sufficient. This remedy seemed oven 
more applicable to the state of our patient after the bowels had been cleared 
out. And accordingly it acted with wonderful energy and success. After the 
current had been passed for some time from before backwards, ns well as from 
side to side, he had in an hour a copious evacuation, in three hours another 
and next morning a third. Flatus was also discharged in abundance ; and the 
.abdomen fell greatly, but still not completely, above all in the iliac regions. 
The pain of the galvanic action, however, had been so great, that the patient 
begged to luavo a day’s respite. In fact, he declared his willingness, and con- 
firmed it with an oath, tliat he would rather be shot again than submit to bo 
galvanized a second time. On the second morning, however, the remedy was 
applied more gently, and on two mornings subsequently. He had a daily dis- 
charge from his bowels, and sometimes two. The abdomen had now become 
natural in size and form. Since then ho has had a natural evacuation every 
morning without aid from either laxative or galvanism. Ho w.as dismissed 
after being fourteen days in hospital. 

This is a case a little out of the common run, but not without instruction; 
and I have, therefore, thought it well to bring the chief circumstances under 
your notice. It is an excellent illustration of the influence e.xcrtcd by galvan- 
ism over the animal functions. It appears to me to hold out a probability that 
the same remedy may prove serviceable in restoring the tone of the intes- 
tinal muscles, in other forms of inconvenient chronic flatulent distension of tlic 
abdomen. — Month. Journ. Med. Sci. Sept. 1853. 


25. Pemphigus. — The Med. Times and Gaz. (Feb, 11, 1854)^ contains a report 
of eighteen cases of this rather rare disease ; and from a consideration of which 
the reporter draws the following conclusions : — 

1. That pemphigus is a disease affecting all periods of life ; especially liable 
to occur between the ages of four and twenty-five. 

2. That, like many other skin diseases, it very frequently recurs in those who 
have once been its subjects. 

3. That it usually affects those only of a fair complexion and thin skin. (To 
this we find no exception among the cases in which note has been made as to 
the complexion.) 

4. That it is rather more common m the male than the female sex (10 

to 8). . j. , 1 

5. That its severe chronic and rehapsing forms are more frequent than the 

benign and transient. . , , 

6. That the parts most liable to bo affected are the legs, arms, genitals, ab- 
domen ; seldom the face, and very rarely the hairy sc.alp. ^ 

7. That the serum of the bullm is almost always alkahpo. (It was tested in 
most of the cases, and no exception occurred; the alkalinity was generally icry 

^*^8?^That it is very rarely a symptom of congenital, and perhaps never of ac- 

^'^ 9 ^ 1110 ?!” occurs commonly to those of good physical conformation, but is 
mostly coincident -with temporary cachexia. 

10. That it is not very markedly influenced by season. 

11, That its idiopathic infantile form is a very mild disease, and will usually 

recover spontancouslj'. . , . , .• i • 

That it is not, as a rule, associated with any particular form of cachexia, 
fin but two of the above cases were the patients scrofulous ; none were kn^own to 
be rheumatic, or to have had ague ; dyspepsia was an attendant in but fow.j 
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13. That the general indications are for the nse of tonic regimen and gene- 
rous diet (Cases 13 and 14); but that these will not suffice for the cure (Cases 
3, 4, and 14). 

14. That arsenic maj be esteemed an almost specific remedy, even in the 
worst class of cases (Cases 2, 3, 4, 14, &c. &c,). [The careful perusal of the 
preceding series will, we think, convince the reader that this proposition is not 
too strongly put. Many of the patients were, when admitted under Sir. Star- 
tin’s care, in a truly deplorable condition; the disease had produced extreme 
irritation, it had lasted for many months or years, it had resisted all sorts of 
treatment previously. In every instance but two (Cases 3 and 15) the most 
marked benefit attended the adoption of the arsenical plan.] 

15. That arsenic does hot merely repress the eruption, but remedies the un- 
known constitutional cause on which that symptom depends, always very much 
benefiting the general health of the patient. 

16. That arsenic does not prevent the liability to subsequent attacks, but 

that such attacks are always much less severe than the original one, and tend, 
if treated by the same remedy, to diminish in intensity on each successive 
occasion. _ • . 

17. That the early age of the patient does not in the least forbid resort to the 
arsenical treatment. 

Those acquainted with the literature of this subject will observe, that the 
above conclusions differ considerably in some respects from the statements to 
be found in books. The disease itself may probably differ somewhat in London 
and on the Continent. Gilibert, whose monograph on it is the best e.vtnnt, 
appears, for instance, to have met with but three examples of chronic pem- 
phigus, all of them in elderly and enfeebled subjects. A current opinion has 
accordingly prevailed, that that form is almost peculiar to the a»ed, while the 
fact is, as wo have above shown, that in London, at any rate, the young arc 
much more frequently its subjects. Cases of relapsing pemphigus, or those in 
which the disease has extended over many years, do not appear to have at- 
tracted much notice from previous writers. Pemphigus is not known to pre- 
vail cndomically in any part of England; oh the contrary, it seems to be about 
equally sc.attcred over all districts. Two cases came under our notice in York 
some years ago, and during the last summer we saw a very well-marked case 
in the Is’cds Infirmary, under the care of Mr. Samuel Hey. Sir. Iley informed 
us that the disease was very rare in Leeds, and that he had, during many years, 
seen but that one example. There does not appear to bo much foundation for 
the opinion that the disease prevails most in damp localities, and on the banks 
of rivers. Such a notion is supported by but a small proportion of the above 
cases. The preceding series probably scarcely presents the benign and chronic 
forms in their due proportions as to frequency of occurrence, since cases of the 
former are often of so transient a character that they never come under care at 
hospitals, lyith regard to the treatment of the chronic form by arsenic, wb 
have recorded all that wc have seen, A case has been mentioned to ns, how- 
ever, by a gentleman of very careful observation, in which the arsenic is stated 
to have quite failed to cure the disease, while it seriously interfered with the 
patient’s (a child) he.alth. Wc have not obtained particulars as to administra- 
tion, £;c. 

The disease known in London as rupia escharotica, but described byl)r. 
Corrigan as a form of infantile pemphigus, has been altogether omitted in the 
above, and is reserved for n future report. Whatever may be said of its pri- 
mary stage, its aftcrcourse has no sort of resemblance to pemphigus. 

20. Ringicorm cured hyihe local application of Sulphurous Acid. — T)r. Je.vj.'ek, 
in a clinical lecture (.¥cd. Times and Gaz. Aug. 20, 1853), relates a case of 
ringworm which ho successfully treated by a lotion of sulphurous acid. The 
lotion is made by passing a stream of snlpliurons acid througb water until the 
latter is saturated ; and to two ounces of this solution is added .six ounces of 
water. Lint wetted with this is applied to the ringworm, and this is covered 
with a piece of oil-silk. 
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, 27. The Indian Plague and the Blade Death.— Bv. August Ilinscn, of Dantzic 
communicafcd a very interesting subject to the Epidemiological 

ooeiety-(pGc. 5, 1853). Xho author commenced by stating that, in the whole 
history of epidemics, there are few epochs more interesting than that of the 
fourth decennium of our century; for then, within the compass of a few rears 
we find many of the most important dise.ascs spread cpidomicallv over the 
globe. These were preceded by'agucs, whicli prevailed at the close o'f the third 
decennium, and by the influenzas of the years 1831-3, Cholera, which in 1823 
^ had .stopped short on reaching the frontier of Europe, overspread with the force 
of a torrent the Russian empire, and in 1831 entered Gerinanj’, where, in the 
southern parts of the kingdom, it Was soon followed by typhoid fever a.n<I 
dysentery. At the same period “sweat fever” appeared in Franco and Italy, 
and, for the first time, “typhus ccrebralis” was propagated epidemically, l/i 
North America cholera, typhus, and yellow fever raged. Turkey, IV’estern 
Asia, Egypt, and the greater part of North Africa, were ravaged by typhoid 
fever and Oriental plague; and it was just at that period that a disease of a new 
and most malignant character broke out in the northwest part of Iliiidostan. 
Research among the archives of the Medical Board, however, made it evident 
that that same disease prevailed some years before in tliose regions; but tlic 
attention given to it had subsided soon after the epidemic censed- TJio author 
considers the disease in question to have been a very decided plague, specifically 
modified and that, in order to distinguish it from the Oriental plague, it may 
justly be (lenominatcd the “ Indian Plague.” The first historical report of the 
outbreak of the Indian plague dates from the year 1815, in the provinces of 
Kutch and Guzenat, wliich in the previous year had suflered from terrible 
famine. Neither the origin nor the course of the epidemic could be distinctly 
traced, but there is no doubt that the disease already, in May, 1815, bad sprcail 
over some parts of Kutch, and the district of IVagoor, that it raged in thc‘e 
territories until the following year, and made great havoc among the inhahit- 
ants. At the same time the epidemic appeared in Kattywar, whence it spread 
to Scinde, and in November it reached Hyderabad, wherefrom sixty to seventy 
persons daily fell victims to the plague. The epidemic entered the norflienstorn 
district of Guzerat, in the beginning of 1817, and abated in the fall of flic year. 
With the rainy season of 1819 it hurst forth with new vigour, and overspread- 
ing the territory which had suffered during the previous year, reached the 
northern part of Guzerat, and in the cast the Zillah of Ahmcdabad. With the 
close of 1821 the epidemic everywhere disappeared ; and, hut for the remark 
of Dr. Rankino, that the plaguoliad been observed, in 1823, in the mountainous 
territory of Kamoon, we have no information of its reappearance until 183C, 
when, it broke out with great malignity in a country far removed from that 
above mentioned. It was then that the disease for the' first time attracted 
general attention, and gave rise to scientific inquiries, and tlio adoption of 
sanitary measures. The Radjpootana States were the scene of the ravages of 
this epidemic ; and as the first report of the disease came from Pali, in the 
province of Marwar, it has obtained the name of the Pali plague, although it 
is anything but certain that the onideniic originated in that place, for it also 
raged at the same time (July, 183G) in other districts of that province. After 
having traversed the greater part of Marwar, the disease passed the chain f f 
hills separating the eastern borders of this province from l\Ieiwar,^ovcrsprcad 
that country, and afterwards the district of Adjmcr. Imrly in 1837, when the 
epidemic in' Marwar had nearly ceased, it appeared in ^lisscrabad, and declined 
with the rainy season. At the close of 1837, it again invaded l^Iarwar, espe- 
cially the town of Pali, and continued till the spring of the following year. 
Since that time, up to 1850, there was no further report of the prevalence of 
the malady. It was in this year that a fresh outburst occurred at Gbur.ivh.il 
and Kamorn, in the Himalayan territory. Dr. Hirsch gives a very minute and 
arapliic description of the mode of invasion, and of the general symptoms of 
the disease. The disease, although a bubonic plague, was distingm-hnW'' 
from the Oriental plague by an .attendant pulmonary affectiom with ba'nmjUfe. 
The mortality was dreadful; the supposition that it was from lo to 80 per cent. 
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pf ;ithose Stacked leing ^ no ‘means exagg^tei^'^;iri . ttletotm -of jPali aloq^, 
]^pnlation of 20,000;inbabitaifts/4,(^\pfeKph8'fell-a%'M^ 
pbi^e in the period of •seTcn'montbsi.j'Thc 'disedse.aia not "ap^ar;^^^ be con- 
to^nsi.nor.was ifytaUinflnenc^'by seas6nV'.;;Iii,'the •donclnding^^’p^^ 
ibe paperi:vfb!cb indicated m'ricbyleatnirigj,labbnr,-and-deejj;xesearchdntd,^t^^ 
/ririongs of ancient as vreliras modem an^dritiM^he . anthdr addnccd strong 
brideiicciis to .the identity of fbe : Indi^_ pla^Ovivitb' the black- death nf; the 
fonrteehlh centnty— that tem^^ epidemic .\rbich fills one of the dirikeat pa^a 
in tbe;Hstory of;mMikind.^3to;tirmes and .Gas.'Dec; 10, 1853i'‘ " ' r.^; 

f :2S. On ihe, ^riiiary Ikfiuehix of FiiruleM. JDischargai.-^MT. Roohr Habrisox 
read a paper on this VBubject'before': the. Medical Society, of London (Jani M, 
1854). He began Tjy apoio^ing for tfab‘Tatber.’ragne;titledf his'papcr, va^e 
inasmuch as bxs remarks yonld tinceHRarilj (on .account of time) perinit him 
only mdre'especially to allude to one of the forms of .tlic Falutary.mBuence of 
purulent discharge,Pyiz;;4be fistula in ano, ivliicb freriucntly accompanies dis- 
eased visceral corgansj; ,'in^ .'by. c.ascff recited, be showed" how spontaneous 
fistula in ano pointed tokome more specific manifestations of the laws regulating 
the production of pns in parts remote from the seat of the disease; as well as 
that he believed the fistula bccasionally preceded the development of.pnlmonaiy 
consumption. In the course of ibis observations he drew attention to the fact, 
that, in spite of -the , recommendatiohs of, Sir,B. Brodie, to ascertain ,t)ie state 
of the persdn'slnngSi'&Cihefore^operating in ibis class ofdisease, the reverse 
still obtains, and the operation was. yet permsted in' at the’ premature cost of 
the .patient’s lifei He -believed tba^ in' many cases, while tbe’ pnmlent dis- 
charge was constantly taking place from the rectum,. the . tfne disease was* 
masked, and that, so long as a drain was kept up spbnlanebnsly, vital organs 
tverc relieved, and life'sustaibedj.'bnt.itbak immeoiatcly bn the cessation of 
these habituated discharges, .the seeds of phthisical disease, -which were but 
Ehimbcriiig in inactivity, were forced into existence, nnd'thc patient sank under 
their destructive influence., Ho used the word spontaneous strictly, inasmuch 
as ;he attributed not the same amount, of prbpbjl^s to artificial issues, or 
setons, Sic., although he .was a'ware.the. latter . occasionally were of temporary 
benefit. The author, in the course of his , paper, 'combated , the wiew taken by 
Andral and Lonis, that fistula in ano and phthisis were npt'cbncnrrent in ihore 
than one of .the former, in 800 cases of the latter disease, and didnot attach much 
accuracy to the statements of the French physiologists; and ho quoted passages 
* froin Pott and Brodie, as well as his own experience, to sho.w that the practice 
pfEnj^ish surgeons led them to lay down strict rules of treatment in cases, of 
fistula in ano, complicated with pnlmonary diseases. , He farther capressed his 
J^liefin.thc:trntb of his position by contemplating the pbysiolpgf of snpprira- 
'tibn, as exhibited in the exanthemata of children — fall of .wbicbne believed to 
he klood diseases) — ^in the glandular abscesses' bf.hbyhood. The almost im- 
munity, of it at puberty — the recurrence, of it again in attained manhood, when 
nature, ever fruitful and hountifnl, makes a contingent charge upon less -im- 
portant -parts .to cany, off efieto matter which may have accumulated in the 
blood. .He then proceeded to deduce from the cases read, points as to the phy- 
siology of diseased'. fiction in the human body, which he considered entirely 
dependent on individual constitution- It appeared plain to him, that the hu- 
man frame was obnoxious to two distinct actions'gping on in the body at .'one 
and the same time, and that the disease of .which, the constitntion is-most 
susceptible was not at all times the one in the ascendent, -'bnt was often, by an 
*|^®ptitious discharge (such ns fistula) kept in the' dark, aiid diseased vitality 
of the blood thrown off to the relief of internal orj^ns.. This position, he main- 
tains, was ^denced by the experiments of Crnvcilhier and Blandin, nnd the 
writings of Carswell and Pott, of Wilson, and of Cooperi He nllndcd, in the 
course of his remarks, to the prevalence of boils nnd carbuncles as confirmhtoiy 
of a.dJseMcd action in one functional organ setnp to relieve the blood of its 
materics roorhi, engendered by atmospheric or other infincnces. He touched 
upon the histology of pus and its formation, disagreeing with Dr. I«hert, of 
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Vaud, ■who could discover no similarity between concrete pus and tubercle he 
believing the difference in size of the two fully accounting for tho small differ- 
ence m shape. He quite coincided with Dupuytren as to the formation of pus 
being the result of the wrecks of solids, of inflamed organs, and of the clement'? 
of the blood, which have entered into new combinations ; and concluded his 
paper by drawing the attention of the Society to the plain plan of practice 
'alone necessary in the treatment of those complicated diseases of tuberculosis 
and fistula, and decrying all surgical interference in such cases. 

Dr. 0"ier Ward, in support of the author’s opinions, mentioned the particu- 
lars of the case of a young lady who had been afllictcd with ulceration of the 
cervical gland, general debility, and threatenings of phthisis. She was directed 
to visit Hastings ; and, so long as she did so, and the glands continued to sup- 
purate, phthisis did not appear; but, having at length much improved in 
health, and induced a tendency to the healing of the suppurating glands, the 
patient declined to undertake her annual journey, and clicd during the no.vt 
spring. Dr, Ward, as an old pupil of M. Louis, was desirous to reconcile the 
contrary statements made by that distinguished physician ; and the author 
bein" assured that all the statements were made in good faith, and thought 
that no could do so by stating that the groat mass of M. Louis’s cases occurred 
before their thirtieth year, whereas fistula usually attacks persons who h.avc 
passed that period of life. Do thought, also, that fistula would be less frequent 
in France than in England, on account of the prejudice existing in the former 
country to hard seats. ^ 

Mr. Hancock considered that the author’s proposition was not a universal 
one, and cited proofs, that in certain classes of cases the healing of fistulas and 
abscesses produces unmixed good. lie Laid down the rule, that whenever the 
pectoral and general symptoms had preceded tho occurrence of fistula, it would 
bo improper to operate ; but, when gcncnal symptoms follow the abscess, the 
opei’ation is beneficial. lie then referred to the case of a gentleman who was 
presumed to be in tho last stage of phthisis ; and, in addition, was afllictcd with 
fistula in ano, who had been advised to submit to tho introduction of bougies, 
•\vitli a view to the consolidation of the strictures, but not to permit the division 
of the sphincter. Mr. Hancock subsequently divided tho parts, and Ibund a 
large purulent cavity existing near to tho glutoci muscles, after which tho pa- 
tient became perfectly well. Ho also referred to numerous cases of abscess 
caused by scybalm, or foreign bodies, as bones and coins, which had been 
cured by operation. Whenever injury to tho system results from the opera- 
tion, he considered it to bo duo to the irritation sot up by the operation, and 
not to the suppression of the purulent discharge! He criticized the author’s 
term “suppurative abscess,” considering that all abscesses arc suppurative. 
He thought it unlikely that the occurrence of gonorrhoea or syphilis would cure 
consumption. 

Mr. Dendy explained that tho author had not intended to refer to such ab- 
scesses and fistulas as depend upon local' causes, but to those only which have 
essentially a constitutional origin, and he altogether agreed in his opinions. 
Hippocrates had also observed, that the suppression of purulent discharge is 
sometimes followed by general disturbance and by insanity ; and this ho (^dr. 
Dendy) had seen confirmed again and again at tho Infirmary for Children. 
He had no doubt but that gonorrhoea would be a good propiiylnctic in the case-? 
referred to, but of course would not advise it ns a remedy.^ Ho then referred 
to the present epidemic in Oiner Pacha’s army, as illustrative of tho constitu- 
tional origin and emunctory character of collections of purulent matter. 

Mr. Harrison stated that he wished it to be understood distinctly, that he 
had never suggested the propriety of obtaining a gonorrhoea or syphilis, cither 
as prophylactic or ouratiTC of phthisis.— iffed. Times and Gaz. Jan. 21, 18.51. 
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SUKGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATITE 

SURGERY. 

£9. Dislocations of (he Anhle hdoic (he Asfragahis . — ^Dr. Paci, Bkoca lias con- 
tributed a memoir on this subject to the third Tolume of .the JfAiioires dc Icr 
SoddUde Chimrgie de Paris. He enters at great length into the bistorj of 
TThat he terms suhastragalian dislocations. The displacements of bone -srhicli 
occur in the tarsal region arq so nnmerous and varied, that M. Broca thinks it 
necessary to establish"snbdirisions and a methodical nomenclature. He divides 
them into three' classes; but before proceeding to describe them, he gives an 
■anatomical view of the relations of the astragalus to other bones. 

The astragalus may be described as the key of the ingenious mechanism of 
the ankle ; it is the bone which receives directly the weight of the body and 
transmits it to the other bones of the tarsus. JTotwithstanding its small size, 
it articulates with four difierent bones, and its numerous articular surfaces 
take part in all the movements of this complicated region. Three superposed 
articulations are grouped, as it were, around the .astragalus; the first is the 
tibio-tarsal, which is almost the e.vclnsivc seat of flexion and extension; the 
second is the suhastragalian, under which term the author comprises, not only 
the two astragalo-calcarcan junctions, hut alsothc ‘r."'-’" -’"■I 'I I'onncc- 
tion. In the movements of this triple articulation, ;■ .■ '■ ■ to the 

hones of the leg, remains immovable, and the rest of the tarsus moves below 
it, so as to carry the point of the foot inwards or outwards, which constitutes 
adduction and abduction. The third articulation is the mcdio-tarsal. The 
astragalus and the c.alcanenm, constituting a solid mass, famish a double 
articular surface on which the anterior range of the tarsus rests. The move- 
ments of flexion and extension arc here very obscure,' those of adduction and 
abduction hardly exist ; but this articulation is the principal scat of those move- 
ments of torsion, which elevate one of the edges of the foot Vy d " : • *' ’ 

other. The three articulations of the ankle may he moved T g, ; ‘ h'g!;. : 

and they may therefore be dislocated separately or all at once. 

M. Broca divides the dislocations into four groups: 1. The iihio-tarsal luxa- 
tion.?, of which he does not here treat; 2, The suhastragalian luxations, in 
which the astragalus preserves its relations with the hones of the leg, while the 
rest of the foot is carried in a variable direction ; 3. The mcdio-tarsal luxations, 
in which the posterior range of the tarsus preserves its relation with the leg, 
while Ihe antcrior range is displaced altogether or in part ; 4. The luxations of 
(he astragalus properhj so called, in which this hone, by a complex movement 
and as a result of extreme violence, is expelled from the cavity which it occu- 
pies without the other bones of the foot losing their mutual relations. This 
classification, says the author, is not an imaginary one, hut is founded on real 
distinctions. The memoir is divided info two parts, one of which treats of suh- 
astragalinn, and the other of medio-farsal luxations. 

The luxation of the os calcis has very rarely been observed ; .and, even after 
examining the recorded cases, Broca is induced to doubt the reality of this 
accident. Of the existence of dislocations below the astragalus there can bo 
no doubt: and the case of -Mr. Carmichael is related, in which it is shown that 
tbet distinguished surgeon, meeting with an accident on horseback, dislocated 
the 03 calcis hackwaras, the astragalus ret.aining its position. This kind of 
dislocation is distinguished from the luxation of the foot backwards, first, by 
tlic presence, on the dorsum of the foot and in front of the hones of the leg, of 
a round projection formed by the head of the astragalus; and sccondlr, by the 
absence of the tumour which is formed by the pulley of the astragalus behind 
the bones of the leg, when the whole of tile foot is displaced. The lateral luxa- 
tions of the suhastragalian articulations are less rare than the luxation back- 
wards; and the author has collected nineteen c.ases of this displacement. The 
signs of tlie luxation outwards are the following: the foot is in general carried 
in an abduction more or less considerable, or it may even lake an entirely trans- 
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verse direction; the external edge of the foot is almost aln-ays elevated, and the 
internal edge rests on the ground. When there is a wound, it is situated on 
the inner edge of the foot, below or in front of the internal malleolus, and 
allows the head of the astragalus to project; the tendon of the tibialis posticus 
IS pushed backwards or torn ; the posterior tibial artery is distended or torn 
Ihe following are the signs of the luxation inwards ; the foot is carried in the 
direction of adduction, its internal edge is more elevated than in the normal 
condition, which produces, to a certain extent, the form of talipes varus. When 
there is a wound, it is situated on the outer side of the foot, below or in front 
of the external malleolus. The tendons of the extensor communis are pushed 
back over the inner side of the head of the astragalus, which rests in general 
upon the dorsal surface of the cuboido-scaphoid articulation. The two most 
essential signs of these luxations arc derived from the position of the astra'^a- 
luB in relation to the malleoli, and from the state of the movements of the fo'ot. 
Whenever the head of the astragalus has preserved its normal relations to the 
bones of the leg, which fact may be always c.asily ascertained, the existence of 
a subastragalian dislocation is certain. Tlic integrity of the tibio-tarsal articu- 
lation gives an important functional sign; for the movements of extension and 
flexion of the ankle, which are abolished in the tibio-tarsal luxations, and in 
the total luxations of the astragalus, are preserved in the subastragalian luxa- 
tions. 

_ The indicatibn's of treatment must be deduced from llic foregoing considera- 
tions. When there is no wound, the reduction must he attempted as soon ns 
possible. The extending forces must be applied at once to the dorsum of the 
foot and the projection of the heel, and must he exerted in a direction parallel 
to the axis of the leg. Counter-extension is to be made upon the leg, which 
ought to bo flexed upon the thigh, in order to relax the gaslrocncmii muscles. 

If manual force should fail, recourse must be had to pulleys. But it may hap- 
pen that the reduction is impossible^' and ip such cases some nulbors liavc 
advised the use of incisions to relieve obstacles; but M. Broca thinks that such 
treatment is inadvisable. When there is a wound the case is more serious, and 
some surgeons have recommended amputation ; but this can only be adopted in 
rare cases. The reduction of the lu.xation must be attempted, but it unfortu- 
nately fails more frequently than in'luxations uncomplicated with a wound. 
The division of the soft parts, or the section of certain tendons may facilitate 
the replacement of the bones; but in spite of this, the luxation often remains 
irreducible, and it becomes necessary to extract the astragalus. The removal 
of this bone permits the straightening of the foot; and of eight patients who 
have undergone the operation, six have recovered, llcmovaj of the astragalus 
is a less severe operation than amputation of the leg, and it presents the ad- 
vantage of preserving the functions of the limb. 

The latter part of IM. Broca’s memoir is devoted to the consideration of the 
mcdio-tarsal luxations, by which term arc denoted the displacements which 
occur between the first and the second row of the tarsal. bones; namcly,_iii the 
'articulation called Chopart’s, The luxation will bo Mai if the scaphoid and 
the cuboid bone are displaced siraultaneously ; and partial one onlj" of these 
bones be luxated. The conclusion at which the auflior arrives, is that nothing 
authorizes us to admit the reality of the total medio-tarsal luxation, and that 
the dislocations of the scaphoid bone which have been described by sonic stir- ^ 
goons, are really subastragalian luxations. JI. Broca criticizes von' ^b'y tbc 
cases of astragalo-scaphoid luxations described by Bnj-cr, Boux, Astley Cooper, 
and others, and considers that tliey are .all incorrectly designated, and that by 
a more accurate diagnosis of these displacements remedial measures might be 
more successfully eniplo 3 'ed. — Assoc. Med. Joimi. Dec. 23, 1853. 


30 Dislocation of the Astragalus.—Uv. J. Tor.\'r.r.r. communicated to the Sun 
gical Society of Ireland (Dec.- 17, 1853) the following case of this senons acci- 

^^°J^mcs O’Brien, .mt. 10, a mason’s labourer, residing in Power’s Court, a thin, 
active man, was admitted into Martin Ward of the City of Dublin IDyi'i .i , 
eleven A. M. on the 24th of August last, having a short time previeusl; co- 
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EcroSed from a EcaEEbld in the heighhonrhood of Stepien’E Green.;; acconnt 
which he ^re of the accidentwas this: He fimd;tba^ finding the platform on 
which he was ’standingj he^hning.to i-yidd, het-spiang from it- into the street 
with as ranch force as he was'capable of using, intending therchj to'jamp clfear 
of thhtimher and hrickwork, which he thonght would fiiu lipon and crush him; 
He reached the’ ground in;an ujpright position) alighting upon a broken brick, 
which turned with him as his left fool came np6h.it, and he fell upon his side 
in excruciating agony. r lVheh bronght.lo the hospital, he presented the hp* 
pearance of a man who had received a screre shock.” 'He was ashy pale, trem-^ 
hlirig, and cold, feding sick, and inakihg ah occasional. effort to vomit. ?: , 

. On examining into, the, nature of the accident (which,* being in tbo.hos^ 
pital at the time, I did at the moment of his arrival), I found the left foot dislo- 
cated inwards from the tihia and fibula, with the astragdus thrown outwards,- 
as represented in 'the'icast upon the table.* :.The particular condition of the 
parts was the following : Iiboling at the limb. as it rested on the mattress, the 
calf of the leg lying npori the bed, it presented somewhat the appearance of an 
aggravated case of tali^s yarns.- ; The sole of the foot looked obliquely inwards, 
a &ep angular hollow existing in ihe situation of the inner inalleol us, with an 
acutely prominent projection, •’all , but, -perforating' the* integument, and white 
and glistening from extieme- tension, .presenting at the -onter ankle, caused by 
the malleolar, extremity .of the, fibula, which .was . all but thrust , through the 
skiu. Two-.iriches ;auterior to this point, lying upon the outer border of, the 
tarsnsj-extemal to thelast of the tendons of the extensor communis digitorom 
muscle, .was a hard 'projecting -mass of irregularly, ovoid form, immediately 
beneath the skin.-formed by the articulating. surface of the luxated astragalus. 
...The foot itself, from the instep to the toes, bore a natural appc^nce, as did 
also the sole when viewed from below. The ; space heuMth the internal mal- 
leolos) posterior to. the scaphoid bone, which should, in the normal state, bo 
ocenpied by the neck of the astragalus, presented a raised puffy swelling from 
effused blood. The internal malleolus was sunk deeply, occupying the position 
of the body of the astragalaSf -wl^ilst the external inafleolns projected directly 
outwards. The . tibia and fibula were uninjured, there being no , fracture of 
either.of these bones. - ■ . •• - .1 - • ■ • . • 

KcdocUon was attempted soon as time hod elapsed for .taking a cast,^ or 
in about an hour from admission into hospital) and effected in the following 
manner; The patient was laid npon his hack, the pelvis fixed, the thigh bent 
uponthe pelvis, and fixed also, the leg bent upon the. thigh, and extension 
made by assistants from^ double clove hitch lastenedvound the foot, whilst 
direct pressure was put upon, the displaced -astragalus wi|h the right hand, the 
foot it^lf, at the same time, being rotated outwards’ 'with tiie left. . - In this way 
reduction was effected, the bones slipping hack into position within a. minute, 
and all deformity disappearing at once.. --.y.; ' . 

The leg was placed upon a Jlcintyro's splint, and cold, by the water battery, 
applied. He was ordered also the following pill to be teken regularly every 
fourth honri.R. Calomel gr. ii: Pulv. Jacobi vcr. gr. i: ‘Pulv. aloes gr. ij; 
Pnlv. opii pr. i, Ft.pil. , f 

A comhinationlong employed by Dr. Pcilc in cases oMaceration to tend- 
inous straclaresj-and where tetanic affections might be deemed as likely to 
ensue. - - 

The succeeding day_ there was effusion info the joint; producing an increase 
of girth of about one inch. The patient complained, however, of no pain, and 
said that ho felt quite well again. The watcr.drasing whs continued until the 
30th, when effusion haying almost altogether subsided, it was discontinued, and 
n-starch bandage applied. On the 30th of September be was discharged from 
hospital with the perfect use of his foot, and returned to his daily labour 
again. ■ ' . . 

The paints for consideration in this case arc; i. IPThat.was the exact nature 
of tbc injury in it# nnntoxnical relations? 2L By irhat agencies was this ‘dis^ 

* *A copy of this cast has been presented to the Sfuseum of the Itoyal- College 'of > 
Surgeons; 
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location produced ? 3. Had I failed fo reduce it, and restore the astragalus 
to Its normal position, what steps would have been the best to pursue? ° 

Firstly, then, as to the particular form of this dislocation. The astra".alus 
had altogether lost Us position between the tibia and os calcis, with the excep- 
tion of the extremity of the head, which, lying on the edge of the scaplioiil 
cavity, appeared to rest with its neck across the os calcis at the calcaneo cuboid 
articulation. The bone was displaced directly outwards, its attachment to the 
calcaneum having been ruptured, that portion on its under surface which natu- 
rally rested on the os calcis, being placed over the articulation of the calcis 
with the cuboid bone. The internal malleolus rested in a hollow, sunk down 
upon the os calcis, occupying the position normally hold by the astragalus, 
whilst the external malleolus was raised up, and kept prominently outwards' 
by the body of this bone wedged beneath it. The external lateral ligament, 
though tensely stretched, did not appear to have had either of its fasciculi 
ruptured. 

Such being the nature of the accident, the second point for consideration is 
the immediate cause, or rather manner of its occurrence. This I would sup- 
pose to have been the following, viz: That the man, finding the scaffold was 
giving way, and making a violent effort to jump clear of it, consequently, not 
only came to the ground (a height of about twenty feet) with his full weight, 
but superadded to it, with the force of the impetus of the spring — a combined 
power, of no ordinary magnitude. Alighting, then, on a revolving bod}', such 
as a rolling brick, fracturing of the limb was prevented by the force acting at 
an angle, the foot turning inwards at the instant of downward progress being 
arrested, whilst the vis a tergo of the weight of the body still continuing to net, 
the internal malleolus came to bear like a lever upon the side of the astragalus, 
pushed upon it laterally, and displaced it off the os calcis, throwing it outwards 
upon the cuboid, and elevating the fibular malleolus in the manner shown by 
the cast. ' 

Eegarding, then, the foot in this position, my duty of course naturally was 
to restore it to its normal condition if possible, which in the present instance I 
was enabled to effect ; but failing to do so, what steps is tiic surgeon to adopt 
for the permanent welfare of his patient in simple dislocation of the astra- 
galus ? This is the third and principal point for consideration. 

In forty-six cases of' this accident recorded by Mr. Turner, of Manchester, I 
find six only to have been completely reduced; and of these six, three were 
accompanied by fracture, one of the tibia alone, second of the tibia and fibula, 
and the third of the os calcis. 

In izvo cases the bone was parliallg reduced ; vi icn, it iras suffered io remain 
in Us neio sUuation; in six, it was 'partially excised ; in mgldccn, it was tchally 
excised; and, in four, the limh itself was removed hy amputatwn. Of these forty- 
six cases, sixteen were simple dislocations, and thirty were complicated or 
compound. It is with the first only that we have now to deal. 

Of these 'sixteen cases, then, three were reduced, the patients regaining use- 
ful feet. In eight instances the astragalus was left undisturbcd jn its new posi- 
tion. Five of these cases did well, but the form of luxation in each was llie 
same, namely, that directly backwards, “ the astragalus, resting in tlic interval 
between the posterior part of tho tibia and the tcndo-Achillis, a spot sufiiciently 
spacious to give occupancy to tho dislocated bone without niuch removal of the 
tendon of the heel, and without direct pressure on the integuments of this 
ren-ion.” In the other three cases, where the bone was suffered to remain, and 
where the direction of the dislocated bone was cither foncards, forwards and 
otitwards, or foncards and inwards, _ there was a far different result. Ip the 
first, there was a permanent deformity; in tlie second, anchylosis of the joint; 
and, in the third, permanent deformity and lameness. , . „ ^ 

In tho single case of jiartial excision, there was a useful foot ; _ and m the two 
cases afcomjdctc excision, there was the same result. The remaining two 
were submitted to amputation. We have left, then, for consideration, out ..f 
tliese sixteen cases of simple dislocation (after deducting the three rcducc'l 
and the five luxated backwards as not appertaining to the form of dwlocrMon 
now before us), eight cases from which to draw our conclusions as to t.ic rood . 
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of ireatcient to bs adopted, nainelv, Tvhether to leave the astragalus in its nevr 
situation, or to excise it partially or in iefo. 

, Five eases are to be included under the first head, because the tiro wbicb 
became subjects for amputation •were cases of this kind, where reduction had 
been attempted and failed, and where the bone had been left to nature. Now, 
of these five, we find anchylosis of the joint in one, permanent deformity and 
lameness in two, and loss of limb in the remainder. This does not argue 
fitvourably for allowing the bone to remain. Then as to e.vcision partially or 
altogether : IFc have three cases, one partial, performed at the time of the acci- 
dent, and hco complete, the bone being removed on the thirty-third day in one 
instance, at the end of ten weeks in the other, sloughing having taken place in 
each. These three cases recovered with useful feet, still, in the two latter, not 
until the luxated bone had been removed. From the results of these eases, 
then, it would appear that in simple luxation of the astragalus fonvards, for- 
v.-ards and inwards, or forwards and outwards; and, in fact, in all situations, 
excepting that directly backwards, if the surgeon should he foiled in reduction, 
he should at once remove the bone ; and 1 would go even further, in the 
instance of a labouring man, and say, remove the foot by Syme’s operation, 
leaving him Nature’s pad, the integument of the heel to stump upon — a far 
more serviceable termination to his leg than an anebylosed and wcigliti' foot. 
This I have no hesitation whatever in recommending. I am an advocate for 
conservative surgery, so far as the objects to be derived from its arc real pains 
and undouhted advantages to the individual, such, for instance, as from excision 
of the elbow-joint, or partial amputation of the hand, whereby a incmher, 
though maimed, still is left more efficient than any that art and ingenuity could 
supply. This is right, this is what we should use oar every effort to secure. 
Hot I say conservative surgery may be overdone, as I feel convinced it often is 
in the case here before us. I am speaking now from the experience of three 
cases that have come under my own observation, in each of which the bone was 
removed at different periods after the receipt of the injury, and in each of 
which the individual gained what would, ! am convinced, be reported as a use- 
ful fool. This is the point to come to. The tjuestion for consideration is the 
'power of progression that remains, the capability of taking exercise, and that 
exercise which a labouring man must do to enable him to earn bis bread. 
These three cases would, I have no donbt, have been entered in a statistical 
report as recoveries with nsefiil fed, but in neither of these three cases can the 
individual e.arn his bread. 

One of these was a patient of my own, from whom I removed the astragalus 
{or rather, I should say, the greater portion of it, for it was fractured obliquely 
across, as is so frequently the case) in 1S50. He writes to me now (in 1S53) in 
answer to my question as to bow he is going on, to say: “I can bear consider- 
able pressure on my foot, .and it seems to increase in strength, but I could, I 
tJduh, gd on letter if I had a loot that trould support me from the Jciicc. I c.annot 
yet do any work.” This man tells the truth, and explains the matter in a 
word. JJe has afoot that he can we, hit he has not a meftdfoot. Jle ba® .a foot 
that for a clerk in an office, a solicitor, a commissioner, a man of private for- 
tune, kc. kc., would do well enough, and I have no doubt be regarded Ify each 
a= a very satisfactory cure, bat he has not the foot for hard work. Could ho 
have had this? I believe he could. Had I, in 1850, dissected out his entire 
foot, nipped off the malleoli, and brought up the pad of heel from below, in- 
stead of taking out the dislocated astragalus alone, he would not now, in 1.853, 
be suggesting and of course wishing for a support from (he Jence. This question 
of conservative surgery, too, is to be looked at in another light, viz: its power 
of diminifhing the risk of loss of life. This is, certainh*, ths^ all to be regarded 
point — to it every man must bow, but that argument is not in its favour here. 
Who that has had experience of the two cases under consideration, naraclv, 
the after trcaime.nt of .a case of open ankle-joint from which the astragalus has 
cither been re.movcd by excision or left to come aw.ay, and ofSvme’s operation 
perffirmed for accident on healthg structure, will make a compari'on as to the 
risk to life between the two. Look at the infiamroafion, sappnration, slough- 
ing. abscesses, and perhaps diffuse infiammatioa ; the water-dressing, poultice?. 
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incisions splints, and swinging-cradles, with three months or more in hed • the 
opiates, tonics, bark and acid, wine and porter, and change of air, connected 
with tho one, and the two sutures, stran of plaster, light dressing, and slight 
confinement required for the other. Some will say their e.^pcr1cnce of the 
latter does not lead them to regard it with such favour, that cases have occurred 
which induce them to modify the opinion they once formed. But, recollect 
those amputations of the foot were not for accident, they were operations for 
disease. This is a different case altogether. Here there arc infiltrated tissues, 
sinuses, ulcerated cartilages, perhaps unhealthy bone, a state of things for dif- 
ferent Irom that of a clean cut through healthy parts; a state of things pro- 
duced in, if not originated by, a strumous constitution, and which must bo 
taken into account as influencing the one, and having no connection wliatever 
with tho other. This leads me to speak as strongly as I do, and I feel con- 
vinced that if removal of the foot by Syme’s operation bo adopted in our hos- 
pitals (upon tho class of persons who become the subjects of this accident in 
cases of irreducible dislocation of tho astragalus, either simple or compound, 
e.vcopting always luxation directly backwards), a far bettor set of e.vlremities 
in the aggregate will bo given to the sufferers than they now have, and tliat 
they wdll, in very many instances, be enabled to labour in ways that they can- 
not do now. 

There is, however, one modification that I would make, and that is, namely, 
in commencing the operation, I would do so in the form most suited in each 
particular instance for the mere removal of the bone ; so that if, on dividing the 
integuments directly over it, I found the astragalus so far detached that I could 
free it, and bring it easilij away, and close the joint, I would do so, giving the 
man the chance ; but if I found it firmly attached, both by its connecting liga- 
ments and surrounding textures, having, as it were, to be dug out of the joint, 
I would then^oroceed at once to disarticulate tho foot. — Dublin Medical jbess, 
Dog. 28, 1853. 


# — 

31. Scrofulous Caries of the Left Astragalus; Excision: Cure, iciih the Forma- 
tion of a Fresh Joint, — Mr. S. F. Stathaii communicated tho following case to 
tho Royal hledical and Chirurgical Society, Jan. 24, 1854: — 

Henry C , aged five, of strumous habit, and subject to weakness of the 

left ankle from birth, became affected at Christmas, 1851, with a swelling below 
and on the outer side of the left ankle, whicli was blistered. Since ..Slay ho 
has been under hospital treatment; latterly, there have been formations of 
matter. The integument, after a few days’ rest, appeared discoloured only 
over tho situation of the astragalus, which bone could be readily reached bj 
^ the probe. Tho patient being under tho influence of chloroform, August 27, 
1852, Mr. Statham, assisted by Messrs. Marshall and Clover, proceeded to re- 
move the diseased bone. He made one incision, three inches long, parallel to 
the outer border of tho extensor tendons of tho toes, and then another to fall 
into the middle of this from tho outer side of the foot. Having detected carious 
disease of the astragalus by tho finger, he divided the neck of the bone with a 
saw, and readily removed it from the calcanoum. A proper splint was applied, 
and tho case terminated favourably. The author concluded with some remarks 
upon the feasibility of the operation, which ho believed had never been per- 
formed for a similar affection. ' ^ 

Mr. Solly said that the Society were much indebted to hlr. Statham for Ins 
very interesting case. From his (Mr. Solly’s) experience, however, of similar 
cases which had come under his care in St. Thomas’s Hospital, he did not 
think it necessary that the whole of the astragalus should have been removed. 
It appeared in Mr. Statham’s case that the head of tho astrag.alus was healthy, 
and that the disease did not necessarily involve tho ankle-joint. He thought, 
therefore, it would have only been necessary to gouge out the diseased portion 
of the bone. • He had adopted this mode of proceeding in a boy lately umler 
his cave in the hospital, with tho best success, Tho boy’s health, which had 
‘been much shattered previous to the operation, soon improved, and ho cot 
rapidly well. In this mode of proceeding, too, so large an incision was not 



496 Progress of the Medical Sciences. [Apiil 

necessary, ns in Mr. Statham’s operation, by avhicb several important tendons 
■ivere probably divided. 

Mr. Fergnsson, whilst admitting that vre were indebted to Mr. Slatham for 
his case, coaid not agree with all that had been stated in the paper. ' He 
thought the case another step in advance to make surgery as perfect as it was 
in human power to do. This and similar cases drew attention to that style of 
conservative surgery by which the removal of a merely local disease left the 
afiected member as nearly as possible complete. In Mr. Statbam’s case, con- 
sidering all things, the foot, judging from the cast sent round, was wonderfully 
perfect. At the same time he had been astonished to hear that, if this opera- 
tion had not been carried' out, it was intended to have amputated below the 
knee. Such a proceeding, in his judgment, was not in accordance with the 
principles of conservative surgery, unless, indeed, there was more disease in 
this case than had been stated. It was of the greatest importance that views 
respecting conservative surgery should be placed before the profession; for no 
doubt very many cases of amputation had taken place, in which the simple 
removal of the diseased portion of bone would have been suScient to have 
effected a cure. lie agreed, as far as he understood, with the views which had 
been advanced by Mr. Solly, viz. to remove, in all practicable cases, the portion 
of dise-osed bone, instead of the entire bone itself. In Mr. Statham’s case the 
whole of the astragalus was removed, and in this particular instance he (Mr. 
Fergnsson) was not disposed to find fault with the proceeding, as the bone was 
so much, diseased ; but in many cases the entire hone had been taken away 
unnecessarily. The removal of a portion, or even the interior of .a bone, so as 
to leave a more shell, was a much better proceeding, and caused little deformity, 
lie had a strong impression upon his mind, as the result of his experience, with 
respect to this partial removal of bones of the tarsus. He had rarely met with 
the os calcis so diseased as to require its entire removal. 

Mr. Solly was sorry if he had not made himself sufficient!}' understood when 
he rose before, hut Mr. Fergusson had fully supplied nny omissions l^hich ho 
might Itavc made, lie (Mr. Solly) was desirous not to enlarge upon this sub- 
ject, as his views on the matter were already in print, and could he referred to. 
in one instance he had operated on both feet, removing portions of the os calcis, 
astragalus, fibula, and tibia, and the patient got quite well. 

Mr. Statliam observed, that only the tendons of the pcroncus tertius and 
flexor brevis of the fifth toe wore divided, both of little importance. This case 
appeared to him similar to those of other joints in surgery, as the elbow, for 
instance, where, after an injury, two courses were open to the surgeon — cither 
to excise the injured parts cntirch', or to content one's self with extracting 
the separated fragments. The first plan gives a new joint in the course of 
gome months ; the hast, a stiff one in the course of a year or more. Now this 
may be strictly .applied to scrofulous caries, as with cancer, we may gouge, or 
cut out piece after piece, yet, unless a sufficient quantity be removed, such 
interruptions occur in the course of the after-treatment, as seriously to endan- 
ger the new joint, '\Fithont speaking of other parts, it is certainly advisable, 
when meddling tvith a scrofulous joint, and wishing to make a new one, that 
.all the parts diseased should he removed. In connection with these remarks 
must bo mentioned the very common practice of publishing the accounts of 
cases before the result is known. Nothing can be more uncertain than the 
after-occurrehccs to which the c.a«es of gouging are liable, so long as any fistula 
remains behind. In the present case the cure was perfect, fur he had hap- 
pened to see the patient that day, the mother being recommended to produce 
the patient quarterly, that his he.alth may be attended to. ' 

.'Ir. Charles _ Hawkins believed that in ca^es of the kind detailed by Mr. 
StaUsam, tbe disease affected the body of the bone, and involved a great portion 
of it. lie, therefore, thought wc should be more conservative in our surgery, 
by removing the whole of the bone, for we never could be satisfied if all of the 
diseased portion were removed by gouging, which operation wc might have to 
resort to again and again. He mentioned a case in which, after gouging, a 
fistulous opening into the joint was left, making the limb useless. He olijcctcd 
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to half operations, which left sufficient disease to do mischief, and, therefore 
could not he called “ conservative surgery.’’ ’ 

Dr. Balfour thought that we had heard too little of the constitutional treat- 
ment in these cases, and too much of the use of the gouge. Ho mentioned a 
case of diseased bone, in which, after laying open a sinus, and givino- a bov 
cod-liver oil, a very good ankle-joint had been left. & o ^ 

Mr. Fergusson remarked that of course no prudent surgeon would resort to 
the knife_ until all constitutional means had failed; it was to cases in wliich 
constitutional remedies failed that his observation applied. Mr. Hawkins’s 
remarks did not shako the opinions which he (Mr. Fergusson) had advanced. 
His remarks had reference to local disease of the bone. He did not dispute 
tlip propriety of removing all the bone in this case, and in many others, but it 
vwas his conviction that the proper proceeding in the majority of cases was to 
remove only the diseased portion. He had seen hundreds of cases in Avhich a 
small portion of the bone only was diseased, the remaining parts being quite 
healthy. As soon as the diseased portion was removed the healing process 
was z’cmarkably rapid. There was danger of interfering with healthy bone, 
but the removal of the carious portion of the bone was attended usually by the 
best results. The subject altogether was too extensive to go fully into on that 
occasion, but it might be stated genei-ally, as a rule, that it was better to re- 
move only the diseased portion of bone in these cases. In some instances it 
might be necessary to remove all the bone. — Lancet, Feb. 4, 1854, 


32. On the incomplete Luxation of the Tibia forward. — The third volume of the 
Mdmoires de la Socidtd de Chirurgie dc Paris contains a paper on this subject by 
51. DtisoRMEAtix, illustrated by a case which came under his notice at the hos- 
pital Bon Secours. The patient became accidentally entangled in some ma- 
chinery, by which accident direct violence was applied to the region of the 
knee, and a partial dislocation of the knee forward was the result. The luxa- 
tion was reduced, but the patient subsequently died of consecutive disease. 
Oh examining the knee-joint, it was found that the articular capsule was un- 
injured, but it contained a little scrosity mi.xed with blood; the ligamontum 
patellae, the lateral ligaments, and the posterior and semilunar ligaments were 
healthy', and the crucial ligaments were infiltrated with blood. M. Dfsormeaux 
considei’s the principal symptom of this luxation to be the projection of the 
tibia forward, permitting the anterior part of the glenoid cavities of this bone 
to be distinguished by the touch ; the projection of the condyles of the femur 
in the popliteal space, and the consequent increase of the antcro-posterior 
diameter of the articulation, the absence of real shortening, and the position of 
the patella, the anterior surface of which looks forward and upwards, and pre- 
-sents remarkable depressions at its sides. The best method of reduction con- 
sists in the flexion of the limb, combined with a slight extension. — Assoc. Jiled. 
Journ. Dec. 23, 1853. 

33. Treatment of Lislocation complicated with Fracture. — In September, 1851, 

a man, aged 68 years, came to 51. Riciiet with a dislocation of the upper ex- 
tremity of tho humerus, with fracture of the anatomical neck of that bone. Ho 
was then in a state of complete intoxication, but tho nc.xt morning ho was 
able to communicate the following details: lie was descending a narrow stair- 
case, when his foot suddenly tripped and ho fell backwards. , In this fall, the 
left shoulder struck the angle of one of tho steps; and, when the man was 
lifted up, he could no longer use his arm, which was perfectly serviceable 
before tho accident. Tho man was very thin, and his limbs were easily ex- 
amined. In front of, and rather lower than the left acromion, there was an 
evident angular projection, at tho summit of which was a deep ccchYmo-ji--, 
having a transverse direction ; this was the point in which the patient said he 
had fallen. Behind and below the acromion was a visible depression, into 
which the index finger penetrated with facility, proving that the head of the 
humerus had passed out of the glenoid cavity. Above this depression, the 
acromion formed a well-marked projection, particularly when ’'7"* 

the corresponding part of tho opposite side. On carrying tho hand into tn. 
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axilla, it Erst encountered a hard cord, stretched from the posterior border of 
the axillary cavity to the anterior, a little obliquely from below upwards and 
from behind forwards; this consisted of the fattened, tendon of the latis,?imus 
dorsi. More posteriorly and internally, another thicker projection was ob- 
served. By carrying the hand to the summit of the axillary hollow, a tumour 
-was found of an irregularly round shape, movable, and apparently isolated, 
for it could be moved in all directions. Suspecting that this tumour was 
merely the head of the humerus thrown out of its cavity, M. Eichet rotated the 
lowcr'end of the hone, hut the tumour was not at all moved, nor was any cre- 
pitation perceived. Those rotatory movements produced very great pain: and, 
on applying the hand to the angular projection above described at the anterior 
extremity of the shoulder, it was found to he affected by the rotatory move- 
ments impressed upon the inferior extremity of the humerus; this led M! Eichet 
to ascertain that it was formed by the upper end of a fragment belonging to 
the body of the humerus. It was irregular, with rather well-marked denta- 
tions, some of which were entangled with the fibres of the deltoid. The move- 
ments of abduction and elevation were impossible; and flexion of the forearm 
upon the arm was effected with great diEculty. 

The case xvas, therefore, evidently one of fracture of the surgical neck of the 
humerus, complicated vrith dislocation of the head of the bone. As the pain in 
all the muscles snrronnding the shoulder-joint produced contractions, which 
prevented the appositipn of the two fragments, the patient was put under the 
influence of chloroform, to obtain, if possible, a complete resolution of this 
muscular action, and to enable the examination to be concluded. In less than 
two minutes, the patient became quite insensible, with complete relaxation of 
the muscles. It was then easily ascert.ained — 1st, that the head of the humerus 
was dislocated into the summit of the axillary hollow, where it formed an 
irregularly rounded tumour, very movable, and detached from the rest of the 
bone; 2d, that the upper end of the lower fragment of the humerus was dis- 
placed forwards under the deltoid; 3d, that there was another little fragment 
corapleteh- detached, but entangled in the fibres of the deltoid, and which had 
not previously been detected, in consequence of the contraction of this muscle. 

After t.’ie 'patient was restoied to consciousness, the lower portion of the 
bone wa.s easily disengaged from the fibres of the deltoid, and crepitation was 
then perceived, ■ 

On the I2th of September, the patient was again put under the influence of 
chloroform. Taking advantage of the complete relaxation of the muscles, 
which ensued in a minute and a few seconds, 31. Eichet seized the man’s arm, 
and, bringing it forwards and downwards, he disengaged very easily the upper 
extremity of the lower fragment from the deltoid fibres. The arm was then 
intrusted to an assistant, and 31. Eichet grasped the convexity of the shoulder 
with both hi.s hands, the two thumlrs resting on the acromi.al projection, while, 
with the four fingers of each hand directed towards the summit of the axilla, lie 
■ endeavoured, by careful efforts, to bring back the head from within outwards 
towards the glenoid cavity. Kotwithstanding the slight hold afforded by the 
fragment, it WP.S felt to be yielding by degrees, and'tho reduction was’soon 
completed, without any noise, and rather insensibly than suddenly. After tliat 
time, the two fragments remained in contact, and the regular rotundity of the 
shoulder was completely restored. 

The next morning an apparatus was fitted, consisting of an axillary pad 
made of charpie, covered with a compress, carried up to the .summit o'f the 
axilla, in o.’-der to prevent .any fre.sh displacement in this part. Tl;e forearm 
was upon tlic arm at an acute angle, and the hand placed upon the sound 
shoulder, so that, the Iov.-er e.xtrcmUy of the liuraeru.s being carried forwards, 
the upper eitretnity of the fragment was carried backward.®, in an opposite 
direction to that which it formerly took. The contact then ajipearing to be as 
perfect .and secure as possible, the parts were fixed in Ibis po-ition by means 
of a bandage which left uncovered tlic convexity of the c.xpo.sed shoulder, in 
order to allow the observation of any clnanges avhich might subsequently occur 
in this region. 
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On the 13th of Septemhor the patient had slept Tvell, and the shape of the 
shoulder was perfectly natural. On feeling the part, a rather considerable effu- 
sion of blood was found to have taken place into the articulation, and the splinter 
tormorly mentioned was nowperfeetlj appreciable at the anterior and cytorna! 
part of the shoulder. ' 

On September 4, and following days, no new symptom occurred. The 
patient ate ■well and slept well, but he complained of numbness in the arm and 
forearm. 


On October 4, the effusion of blood had disappeared. The bandage w.as re- 
moved, when it was ascertained that the reunion of the fragments was effected, 
and a simple sling was applied, which allowed of slight movements, sufficient 
to prevent anchylosis, hut not sufficient to break the callus, or even to retard 
its formation. 


On October 30, the bandages wore removed, and the patientbad a bath. The 
callus was perfectly solid, but the movements in the scapulo-lunneral articula- 
tion were almost annihilated; and it was, in fact, observed that tlio movements 
of the arm were effected by the sliding of the scapula upon the thorax. The 
patient was, however, recommended to exercise the arm as much as possible. 

On November 24, the patient was still in the hospital, and it was found that 
there was a very well marked degree of mobility in the scapulo-bumeml articu- 
lations, which gave hopes of still further power of motion. Tlie splinter for- 
merly described remained still detached and movable, hut, every time it was 
disturbed, the patient experienced severe pain. The numbness of the arm and 
forearm had almost disappeared. 

On June 27, of the next year, the patient came to the hospital for another 
complaint. It was then ascertained that he had very little difficulty in moving 
his shoulder. Ho lifted his ai-m easily to his head, and executed all tlie other 
movements which ho was direeted to perform, without experiencing the slightest 
pain. The splinter had disappeared, or at least was hidden among the deltoid 
fibres, which had hocomo developed by exercise to such a degree that the 
rotundity of the shoulder, compared with that of the opposite side, was per- 
fectly normal. 

M. Eichet, in commenting on this case, comes to the following conclusions: — 

1. That, contrary to the opinion universally adopted, dislocations of the 
humerus and of the femur, complicated with fracture of the extremity of the 
dislocated hone, may and ought to be reduced immediately; and the fnacturo, 
thus brought back to a simple state, should bo treated like other solutions of 
continuity of the bone. 

2. That, to perform this reduction, the patient should ho subjected to the 

most complete anmsthesia, in order that the muscular action may bo entirely 
annihilated; and that, of all anajsthetic agents, chloroform appears hitherto to 
be the best. , , , , j 

3. That clinical experience, reasoning, and experiments upon the dead bony,, 

agree in demonstrating that, as the muscular power is the principaj, and, m 
fact, the only obstacle to the replacement of tbo bone, so, when this is annihi- 
lated, it is not necessary to employ a lever of greater or less length to apply to 
it forces of extension, but that it is then sufficient to exercise directly upon tlic 
dislocated extremity pressure which may push back the head of the bone into 
the articular cavity. , 

4. That, in the very rare cases in which the fibrous tissues form an iii)'=;taclc 
to tiic repl’aceniont of the bone in its cavity, it is to this method of pushing back 
the head that wo must have recourse by preference, as being more rational and 


more efficient than extension. . , . , i 

5. That, if the proceeding by extension is to remain ns a general mctlind in 
the treatm’ent of dislocations without fracture, yet wo must admit that the pro- 
ceeding by pushing back will be always, even in such cases, a powerful an.xil- 
iary; and, further, that alone it is applicable, to the exclusion of extension in 
tbo treatment of dislocations, complicated with fracture of the dislocated bon . 
—Assoc. Hied. Journ. Dec. 0, from Memoircs dc la Social dc CInrurgv: dc Ja.t , 
tom .411. fasc. 4. 
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34. On ilie Formalion qf Inner Callus. — Vt. Ulkich IIii.Tr, in his inanpural 
dissertation, has described some experiments madcTrith the Tieir of investigat- 
ing the formation of callns rrithln the medullary canal, in the union of frac- 
tured bones. • For this purpose, he inserted pegs of ivory and silver ivire into 
the tibia in cats and rabbits ; and in every case he found the foreign body sur- 
rounded by a deposit of inner callnr. di-‘= O i --r~ * 

bv its v.'hite colour. "When placed !■ 
vascular canals, communicating tvith those of the old bone: vrhile, in the bony 
mass itself, there existed a turhid hyaline substance, and round dlongated bone 
corpuscles, with long and tortuous radiating canaliculi. 

Dr. Hilty found the deposition of the inner callus to begin thus: Immedi- 
ately after’the irritation of the bony substance by the foreign bodj', the medulla 
became redder and firmer, and its vessels mere distended with'blood. Shortly 
thereaher, at the injured part, there vras deposited, between the inner surface 
of the bone and the medulla, a greater or less amount of exudation, at first of 
a serous character, but afterwards of a gelatinous consistence. This gradually 
incre.ased, until it either surrounded or bridged across the peg. The exudation 
was conical in shape — thickest near the peg, and tr.pcring away towards the 
periphery. It began first to solidify at the periphery — some traces of cartilage 
being discoverable there in two or three days — ani the smooth bony surface 
lying beneath became somewhat roughened and uneven. The cartilaginous 
formation afterwards gradually extended to the other parts of the exudatipn, 
and this process was generally completed by the fourth or sixth day. Daring 
this time, and in the same manner, ossification was .also progressing, often with 
such rapidity that, after eight or ten days, the exudation was surroanded by a 
bony capsule, while periosteal callus, thrown'out synchronously with this, was 
commonly, in the same space of time, merely cartifnginous in its Btructuro. 

This author describes with great minuteness the histologic.al changes ob- 
served during these processes. These we cannot notice at any length, from our 
limited space. The c.vudation was at first a yellowish liomogcneous mass, in 
which wore seen fat-cells, altered blood-corpuscles, and some elementary fibres 
of connective tissue. JCucleated cirtil.age cells were formed in this, appearing 
first as dark spots or clear vesicles which became surrounded with an investipg 
membrane. Calcareous granules were gradually deposited in these till ossifi- 
cation was complete. 

From these investigations, as well as from his own experience in disease of 
bone, Prof. Meyer, of Zurich, deduces the following results: lie con.siders — 

1. That, in the union of fractured bones, callus is thrown out simultaneously 
by the endosteum and the periosteum, but that the inner callus is of little im- 
portance as regards the healing process. 

2. That what he terms "sclerosis” of bone — /. e. an oblitcnition of the 
medullary canal by hard osseous structure — is caused by h}'pcrrcmia of the 
endoftciiin, just as exostosis results from this condition of the periosteum. 

3. That the thickening of the cancclH, occurring when the areolar texture 
of the articular extremities of bones is exposed, is caused by an increased 
o'seems deposition, e.\cifcd by the mechanical irrit.alion of the endosteum. 

4. That in this manner, also, arc formed the compact lamcllcc, lining the 
forea: ijlau’hilares, formed in the cranial bones by the compression of the p.ac- 
chionian bodies. 

5. That, in the e.ase of malignant periosteal growths compressing the in- 
terior of the bones, the hardening of the contiguous osseous structure, and the 
obliteration of the medullary c.anal by bony stroma, arc c.aased bv the implica- 
tion of the endosteum, and are .analogous to what occurs when tfie periosteum 
is f.fTceted by bony tumours growing outward*. 

6. That the osseous c.apsuie' which envelops abscesses, occurring in the 
cancellous texture, is analogous to the external hone growth {oeteophijibUdimf, 
so coalman in the vicinity of ulcers. He observes that it frequently happens 
to healthy bones that their structure becomes absorbed cxternallv, while fre*h 
o»s<'«!i* formation is actively going on in their centres; just as, fn the proct's 
of their development, absorp.tion occurs internally— to form the medullary 
canal — while new Lone is being simultaneously deposited on their exterior. 
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This fact he considers explanatory of the condition of many flat hones— as tho=c 
of the cranium, or the scapula, and the ileum— Avhich, in their perfect condi- 
tion, contain more or less spongy substance, and which, in old a<re, become 
otten thin as paper, while, at the same time, thev consist wholly of compact 
osseous tissue.— ilfom'/i/y Journ. Med. Sci. Jan. 1854, from Eenh und PrciUTcds 
Zeitsclirift, Bd. iii. heft 2. 

35. Wire Gauze for Bandages, Cradles, and Specimens of this article 

im’ented by Mr. Startjx, were exhibited to the Medical Society of London 
(•Jan. 28, 1854). The material employedds flattened copper or iron wire, and 
costs about Is. Ad. per square foot; and, if the expense were not an object, the 
materials might be plated. The usual mode of application is first to obtain a 
pattern for tlie splint by means of cartridge-paper, and then c.arcful)y to cut 
the sheet of gauze to the pattern. The splint further requires that the edges 
should be cut transversely at intervals, and the free edges covered with thin 
lead or adhesive plaster. Folds of linen, wet with water, are placed upon the 
limb underneath the splint, and the whole apparatus is kept in position by- 
rollers or tapes. The merits of the invention were said to be those of lightness, 
cheapness, coolness, and afi’ording the opportunity of readily appl3'ing lotions 
without disturbing the bandages. It was recommended in fractures, resections 
of the joints, and, indeed, in almost all instances in which cradles and sjJints 
are ordinarily employed. — Med. Times and Gaz. Feb. 4, 1854. 

36. New Operation on the Foot. — Dr. Gat exhibited to the Medical Society of 
London (.Jan. 14, 1854) drawings, and g.avc the particulars, of a case in Avhich 
he had performed resection of the foot on a neiv plan. lie entered into some 
details as to the several forms in which resection had hitherto been practised, 
and then considered the propriety of leaving’ the great toe entire wlicn the case 
called for the remov.al of all the other metatarsal and phalangeal bones. IIo 
stated that the objections hitherto urged against such a procedure were — first, 
the inconvenience which would attend the projecting part; and, secondly, the 
want of sufficient attachment to the internal cuneiform bone, to render the toe 
of any service in progression. He was noAv, however, of opinion that, if the 
middle cuneiform bone bo also allowed to remain, the attachment Avill be con- 
solidated, and the whole toe made serviceable. Ills patient was aged 22 when 
operated upon in Angust last; and noAV (after five months) is able to AvalkAvlih 
case, and is obtaining yet greater facility in progression. Mr. Gay espcci.ally 
referred to two circumstances ns worthy of note ; 1. That thc_ too becomes 
curved outwards, and thus receives the pressure at about the point whore the 
ball of the little too formerly received it. This facilitates progression. 2. The 
absence of the other toes seems to be compensated for by an increasing mus- 
cular and bony development' of this, the remaining too ; and it is probable that 
the great toe Avill acquire far more than its normal size and power. — JbUl. 

37. Trca^nent of Aneurism and other Vascular Tumours Jjy the Injection of a 
Solution of Pereldoride of J/w.— Puring the present year, the attention of 
French surgeons has been closely directed to a new method of treating aneu- 
risms, A'iz: that of producing coagulation of the blood in the aneurism by in- 
jecting a few drops of a solution of perchloride of iron into the sac. 'I lie merit 
of first bringing this method prominently under notice is due to the late M. 
Pa.vA'AZ, of Lyons. I7c propose to give an abstract of what has been said and 

Avritten for and against this method. 

History . — In a letter to M. Marjolin, published m L union Jkdtcalc for May 
12 M. Pravaz gives the history of the treatment. 

The author states that, in the year 1828, ho commenced experiments on tlm 
means of preventing the absorption of poisons. Cauterization of the poisonrJ 
Avouuds by gahmnism appeared to succeed best; this he fir.'t tried in ca^cs oi 
bites by vipers, and by Indian snakes, and of mad dogs. In his experimonts Im 
observed the readiness with which blood coagulated under the action oi ga!- 
vanism ; but it did not occur to him to apply this principle to the trentment o. 
aneurism, until M. Yolpeau had stated that a coaguluin Avas produced by in- 
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tro3ucIng a needle ialf-Tray into a vessel, and there leaving it. This led M. 
Pravar, bv a series of esperiraents, to the conviction that galvano-puncture vras 
likelv to be a very successful treatment; and he communicated his idea, in 
18./C to several surgeons. For many years this method remained in abeyance, 
being merely referred to in works on medicine and surgery; and itw.asnot 
untiflSlo that M. Petrequin successfully employed galvano-puncture in aneu- 
risroal tumour in the course of the temporal artery. 31. Pravaz observed with 
interest the applic.ations of galvano-puncture which were made since 1815 in 
most countries of Europe. lie was led to believe that this method, from the 
care which it required, from the frequent imperfection of the apparatus, and, 
perhaps, from a certain idiosyncrasy in the blood, often failed. 

In 1851, he first attempted to produce coagulation by employing voltaic elec- 
tricity as a means of conveying through the tissues one of the elements of a 
saline solution placed on the part. This pl.an had been partly proposed by 
.Strambio in 1847. 31. Pravaz thus describes his discovery of the treatment by 
injection of perchloridc of iron: — 

“In the course of the experiments which I have related, the object of which 
w.as eitlicr to abolish acupuncture while galvanism was retained, or to reduce 
the operation to the introduction of a single needle, I observed that perchloridc 
of iron instantaneously caused a solution of albumen to coagulate in mass. 
Considering, at the same time, that the prepar.ations of iron arc generally harm- 
less, when administered in a moder.atc dose, I was led to rctlect whether, in 
place of endeavouring to suppress acupuncture in the treatment of aneurism, 
It would not be better to renounce electricity, and retain puncture as n means 
of introducing the coagulating material into the sac. I thought to realize that 
idea by means of the trocar, which is used in the exploration of tumour.e. Those, 
however, which arc in common use are not sufficiently delicate ; and I waited the 
opportunity of a visit to Paris to have some made fit for the end which I pro- 
posed. 3l" Charriere perfectly fulfilled my wishes in this respect. I obtained, 
also, a sm.all syringe, the piston of which was moved by means of a screw, so 
that the injection was performed steadily and continuously, and could bo regu- 
lated at the will of the operator. 

“On my return lo Lyons, I attempted, with the assistance of my son, to pro- 
duce coagulation of the blood in the carotid artery of a rabbit; but the artery 
was too delicate to allow the trocar to be easily introduced without transfixing 
it. . . I had proposed to recommence my experiments on larger animals, 
when a revere illness interrupted my researches. They would probably bavc 
been altogether suspended, if the stay of 31. Lallcmancl in my house had not 
both restored me to health and reanimated my ficientific ardour.” 

3131. Pr.avaz and Lallcmand then performed experiments in conjunction, in 
which 31. Pftrequin participated for a time. 

“ The limits as to quantity which 31. Lallcmand and myself have determined, 
cannot be passed without producing symptom.s of intoxication, and dissolution 
of the clot; hut the injection of an c.xccssive quantity may give rise to severe 
infiamination of the sac, consecutive ulceration, and expulsion of the coagnlum- 

"... 31. Lnllemand and I have estimated the quantity required to 
coagulate each centilitre (about one-fourth of an ounce) of blood as being three 
drops, I woiihl even go below this limit; but, in order to furnish a sure guide 
to the operator, tiie degree of concentration of the solution of perchloridc of 
iron inu"t be observed.” 

In an article published in the Gazette MHicale for October 1, 31. Petrequin, 
of Lyrms, claims to share equally with 31. Pravaz the merit of originating this 
mode of treatment. He states that, in 1845. he proposed to himself lo search 
f V an agent possecsing the properties of fluidity, smallnc'S of volume, capa- 
bility <>f {irodiicing coagulati'in without c.arbonizing the blood, non-liability to 
produce exccf-ive irritation, and capability of licing nb'orbed without danger, 
lie .abo says that, in 1852, 31. Pr.avaz proposed to him to perfor.m a series of 
exporiment* with jiorchloride of iron. They performed pome experiments, in 
conjunct ion; but, .‘uhsequcntly, 31, Petrequin continued his researches inde- 
pendently ; experimenting, however, svith perchloridc of iron and mnnganesa. 
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He does not, however, appear to have actually empICycd this aaent in the treat- 
ment of aneurism. ^ 

The mode of operation is thus described by Jf. Lallemand: "The method 
•proposed by M. Travaz consists in coasulatinR the blood in the vessels by the 
injection of a few, drops of a solution of perchloridc of iron at its Dm.vimnm of 
concentration. The injection is eiFccted by means of a very delicate trocar 
which must be introduced very obliquely through the.walls of the arterv by .a 
kind of rotatory movement. To this trocar is fitted a syringe, of wliich the 
piston moves by means of a screw, so that the liquid may' be injected steadily 
and the quantity accurately measured. At. the time of operating, the flow of 
blood in the vessel must be arrested.” In the treatment of aneurism, the solu- 
tion must be introduced into the aneurismal sac, and the artery must be com- 
pressed for four or five minutes. 

Cases.— f the meeting of the Academy of Medicine on the 8th of Xovember, 
M. Malgaigne read a paper on the treatment of aneurism according to tlie 
method of M. Pravaz. The article is published at length in the Union Medicate 
for November 10. The author passed in review the history of the operation 
from the reading of a letter from M. Lallemand before the Academy of Sciences 
up to the present time. He referred to the e.vperimcntsof Lallemand, Giraldcs, 
and Debout, and to the cases of MM. Raoult Deslongchamps, Niepce, Serre, 
Velpeau, Lenoir, Soule, Alquid, Defour, Jobert, and himself. 

. We have collected the reports of several cases from the journals in which 
they were reported, and shall av.ail ourselves of M. Malgaigne’s essay in the 
history of others. The whole of the cases, from No. I. to XI. inclusive, will 
be found in M. hlalgaignc’s paper. 

Case I. — At the meeting of the Surgic.al Society of Paris on M.arch 30, M. 
Larrey related a case communicated to him by M. Eaoult-Dcslongchamps. The 
disease was aneurism of the su'praorbital artery, of tlie size of a small pigeon’s- 
egg\ It could be emptied by pressure. M. Deslongchamps injected a few 
drops of the concentrated solution of the perchloridc, but at first failed, in con- 
sequence of tlie formation of a clot at the end of the canula. TJie ne.yt day, 
ten or twelve more drops were injected; .and, in throe minutes, the tumour 
became hard, and the pulsations disappeared. The swelling after this con- 
tinued to diminish, until, at the end of a month, there was no trace of tiie 
aneurism beyond a little redness and slight thickening of the skin. (Abridged 
from L’ Union MMicalc, April 9, 1853.) 

At a meeting of the Academy of Surgery on May 4, j\I. Larrey read a letter 
from M. Deslongchamps, in which the subsequent history of his case was re- 
ported. . 

On March 13, in the situation of the aneurism, the skin was a little more rod 
and elevated than on the opposite side. There was also some thickening and 
induration. On April 15, M. Deslongchamps s.aw the man, who told him that 
he had been seized with a catarrh (from exposure to cold) on the 7th, .and that 
he had had violent fits of coughing, wliicli, in two or three days, caused the 
situation of the tumour to become more red and swollen. He also felt pulsa- 
tion in it, which increased for a day or two. The cough then diminishing, the 
swelling and pulsation became less after the patient had worked some hours at 
his forgo (which he had not ceased to do since discharged by Dcslong- 
champs). On April 15, M. Deslongch.amps sent for him, to ascertain the re- 
sults of the oper.ation. lie then found that, in the situation of, or rather a 
little to the outside of, the primary affection, there was a flattened tumour, with 
ill-defined edges, and very red, but not uniformly so. On applying the lingers, 
feeble pulsations were felt, but only on the lower half. 

M. Deslon-^champs did not think that this was a return of the disease, but 
merely a result of the enlargement of the collateral arteries, which had taken 
place in the formation of the original aneurism— in fact, an erectile tumour. 

M. Robert at first, and afterwards M. Malgaigne, have doubted whether the 
tumour first operated on was an .aneurism at all. 

Case II.— On April 25, a case was related to the Academy of Sciences wior.i 
had becn oper.ated on by M. Niepce.. The aneurism was popliteal ; fii eminot« s 
after inicctinc the perchloridc of iron, the tumour became very bard: cue, tn 
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Tcmnviti': pre!:surc from the femoral artery, pulsation iras found to hare ceased 
in the sac. On the nest and following day.':, there was severe inflarnmation in 
the part* operated on. On the eleventh day, fluctuation was perceived at the 
inneV side of the tumour, and about two and a half drachms of purulent serum 
escaped on making a small puncture. On the twentieth day, tie place of the 
tumour was occupied by a hard cicatrix of the size of a nut. 

' G.\se III- — At the meeting of the Ac.ademy of Sciences on May 9, M. Lallc- 
mand communicated, for M. Serre, of Alais, the particulars of a case of varicose 
aneurism at the elbow, which had been successfully treated by the method of 
M. Pravaz. The clot was soon formed : pulsation did not return when pres- 
sure wa.s removed from the bronchial artery; and, at a later period, pulsation 
disappeared in the radial and ulnar arteries. Inflammation, with suppuration, 
took place in the vicinity of the sac; an eschar was detached from the sac, 
Without producing the least hemorrhage; and cicatrization advanced rapidly. 

M. Malgaigne acknowledges that in the cases of MM. ICiepcc and Serre — true 
aneurisms — the method appears to have succeeded. Yet the inflammation and 
suppuration of the sac in the former case, and the suppuration and sloughing 
in the latter, show that even these ca.'<e.s are not unattended with danger. 

Case IV. — Thi.s case is given in the Jtctnic MAI. C/iir. for Octolxjr, 1853, and 
in JI. Malgaigne’s article. A student had fal.se aneurism at the bend of the 
arm; it had followed a wound made in venc.scction. It had been present for 
three months, and was as large a.s a hen’s egg. On May 21, M. Velpeau care- 
fully injected eight drops of solution of perchloridc of iron, procured from JI. 
Burin du Bui.^.son. The consistence of the tumour appeared angmeiited ; but, 
on removing pressure which had been applied to the brachial artery, pulsation 
rcttirncd. On June 11, ten drops were injected, but without success, 'I’lie 
tumour increased in size and became inflamed; and, on .June 18, M, Velpeau 
tied the brachial artery. After a little trouble, produced by ulceration and 
discharging of clots from the tumour, the patient was discharged cured," on 
August 4. , X 

C.tSE V. — On May 19, 1853, JI, Lenoir operated for popliteal aneurism, on a 
man aged C2. lie injected seven drops of the solution of perchloridc of iron, 
without producing any effect on the pulsations. On May 31, si.'ctoen drops 
were injected without results; and, on June IS, twelve drops of M. Dubuis- 
Bon's solution were used. On Juno 23, the patient was seized with pain in the 
afTected part attended with febrile symptoms. The pulsations had, since the 
last injection, become much weaker. On June 24, the popliteal region was hot, 
tense, and very tender; the pul.se was 120; the skin very hot and dry; the 
patictit moaned constantly; the superficial veins of the leg and thigh were more 
distended than usual. The patient was bled, and poultices and mercurial fric- 
tions were applied to the tumour. The symptoms went on increasing; e.'ctrcmc 
prostration and delirium appeared; and the patient died on June 2,‘<. 

An examination of the body showed numerous pmints of ossification on the 
artery. Blond was effused all round the tumour, an-’ t’-- 
cles. Tlie swelling was hard, and was filled with a ■: . :■.■■■ 

to its wall.®. Tfic femoral vein, at the level of the tumour, was flattened, and 
almost imnermeable; higher up, it wa.s filled with a saniuus fluid, which did 
not extend into the veins of the pelvi.s. The pericardium contained gome 
scm«iiy, and presented trace.s of old pericarditis, 

C.tsE VI. — A patient was admitted into St. Andrew’s Hospital, at Bordeaux, 
with aneurism of the femoral artery. M, SouKr injected four drops of a sedu- 
tion of perchloride of iron. The tumour immediately became hard. CViUipre.s- 
sion was maintained for a quarter of an hour; when it was removed, pubation 
iinnu-diately returned. Moderate prc.ssure on the artery was kept up; and, 
five day.s after the firi-t operation, M. Soulf injected seven drops. On this oc- 
casion. severe pain was produced; tlie patient could not sleep; the tumour in- 
fi.".med and increased in bIzc; and complete coagulation could not be obtained. 
Fearing ulceration and hcmon-liaffe, M.SouK- tied the femoral artery about five 
weeks after the last injection. Tlie patient recovered. 

Case VII,-— In a p,a»e of traumatic aneurism, of the size of a clicrrv, seated 
on the posterior tibial artery, near the internal malleolus, and from which there 
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had several times been hemorrhage, JI. Soul6 injected some of the solntinn 
and plugged the wound with some charpie impregnated with it. and applied a 
compress. In three days, no result having been produced, he opened the 
tumour, and found that the artery h.ad completely divided. It could not he 
tied; but pressure, by means of plugs of charpie dipped in Pa<^Hari’8 solution 
was successful. ’ 

Case VIII. — M. Al^uifi, of Montpellier, relates the following case in the Hcruc 
Tltcrape^iliqnc dii Midi.. M., aged 50, accidcntallv wounded his uln.ar artery 
on June 20, while cutting wood. On July IG, there was a pulsating tumour, of 
the size of a pigeon’s egg, on the upper part of the hypothenar eminence:’ it 
was covered by a small suppurating wound. On the 20th, five drops of solu- 
tion of perchloride of iron, with tivc drops of water, were injected; .and a com- 
press dipped in the solution was laid on tlie tumour, 'riic pulsation diminished, 
but did not entirely cease. On July 21 and 22, there was severe pain, and the’ 
pulsations^ had become stronger. On the 23d and 24th, cr 3 -sipeIatous redness, 
accompanied by swelling and tension, extended from the hand to the elbow! 
The symptoms went on increasing; and, 6n the 27th, there was an escape of, 
purulent fluid at the seat of the tumour; ulceration was also e.xtendcd along 
the forearm. On the 29th, the pulsation in the tumour continuing, and signs 
of impending rupture appearing, the brachial artery was tied. The pulsation 
ceased, but reappeared on August 2; and, on the 7th, copious hemorrhage took 
phace from the wound over the aneurism. The ulnar artery- and a coFlateral 
branch were tied at the lower part of the arm. After this, the pulsations were 
arrested; the tumour diminished; and the patient was discharged cured on 
September 18. 

Case IX. — M. Dufour thrice injected a largo aneurism of the right carotid 
artery. Violent inflammation was produced ; the tumour slouglied and luirst. 
and the patient died of hemorrhage. {Annales Ctiniques de Moutjidlicr, April 
10, 1853.) 

Case X. — M. Jobort has operated on a patient. Gangrene and death super- 
vened. The particulars of this case have not yet been published ; it is merely 
mentioned by M. Malgaigne. 

Case XL — M. Malgaigne {loc. cii.) relates a case which came under his own 
care in the Hftpital St. Louis. A workman in a soda-water manufactory, aged 
29, was admitted, on July 30, with traumatic aneurism at the bend of the elbow. 
M. Malgaigne at first applied pressure without effect, and was deterred from 
applying the ligature by the fear of producing grangrcnc, especially ns the 
median nerve had been injured. lie then determined to inject the sac; taking 
the precaution of applying pressure above, in order that coagulation might not 
be prevented by the impulse of the blood sent from the heart; and below, that 
the injected matter might not be carried into the smaller ramifications of the 
Vessel. Ho was obliged to puncture the tumour in several places, before he 
v'could arrive at its interior. He injected five drops. Compression being re- 
moved, pulsation was not felt in the radial; but in the course of the day it 
returned. The punctures healed readily ; but, on the fourth or fifth d.ay, flip 
patient complained of severe pain in the interior of the sac. In three da^s it 
had become v6ry severe, and the sac was much enlarged, and bad a blackish 
spot on its surface. Tearing that rupture might take place, i^I. M.aig.aigno ap- 
plied a lii^ature wdth some difficultv, from the inflammatory engorgement of that 
arm Pulsation immediately ceased in the tumour and in the radial artery. 
Tlic'patient had erysipelas of tlic arm, and rheumatism in the knees wliicii 
were'successfully treated bv poultices and veratrine. After some days, finding 
that the tumour did not diminish, M. Malgaigne opened it, and removed a 
large coagulum. which contained only blood-corpuscles. ,,, 

In some remarks made with reference to bis case (Case V .) [Giizdlr d'r 
Eopihaix, Oct. 25), M. Lenoir, after describing the' instrument of 
and the manner of using it, saul that it dul not act so exactly as he c-mM 
desire A clot of greater or less density would bo formed in the caniila of ta 
syriim’c, by the solution of percbloride meeting tlic blood; and the 
tLrcby produced is sometimes so great as to force back the whole of the .nj-v . 
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reverses, and even by deaths, that, at present, I think that no prudent sur- 
geon could expose his patients to the results of such a disastrous mode of 
treatment." 

An animated discufesion followed the reading of M. Malgaigne’s paper. 

M. Moreau believed that the operation ought to be at once and totally dis- 
carded. 

M. Roux and M. Velpeau agreed that there -was little evidence as yet in 
favour of the operation, but would suggest a more extended course of ex- 
periments. 

We do not entirely agree with the sweeping condemnation of M. Malgaigne : 
and would prefer following, and recommending our readers to follow, the more 
moderate advice of MM. Roux and Velpeau. Yet the operation is one which 
should not be undertaken without due reflection on its possible dangers, nor 
until treatment by compression has been tried and found inefiectual. A* re- 
g.ards the relative merits of injection and ligature, the former appeal's at first 
sight to possess an advantage over the Latter, in not involving impediment of 
the circulation in any collateral branches which may be given olf between the 
aneurism and the seat of ligature. 

The principal difficulties in the operation appear to us to be: Jirsi, to deter- 
mine -the quantity of the fluid which shall, when injected, coagulate the blood, 
and at the same time set up only a moderate degree of inflammatory reaction tu 
ike loalls of the aneuristnal sac; second, to insure the non-removal of the coagu- 
lum. The first of these can only be removed by experiment and experience; 
and, witli regard to the second, we would .advise any surgeon who performs the 
operation of injecting an aneurism, to maintain for some time moderate pressure 
on the artery above the aneurism — sufficient to moderate the flow of blood, yet 
not so great as to /entirely cut oflT the supply. 

Treatment of Varix. — The solution of perchloride of iron has also been em- 
ployed in the treatment of varix. M. P6trcquin has injected the perchloride 
of iron and manganese in several cases of varicose enlargement of the saphena 
vein. The effect produced was obliteration of the vein. 

In the Bidleiin de Thh'apeutique, for September 15, Dr. Debout refers to six 
cases of varicose veins operated on by M. Desgranges, of Lyons. In five, there 
were no remarkable symptoms ; but the sixth patient died, after an attack of 
inflammation of the whole upper third of the leg. 

This plan of treatment is worthy of further investig.atron. In the mean time, 
the following rem.arks by Dr. Dobout should be borne in mind: — 

“ It is not enough that the operation succeed, and that the patients leave the 
hospital cured of the dise.aso on account of which they have been admitted. 
The cure must be permanent. If, after a longer or shorter interval, the dis- 
.ease reappe<ars, the performance of the oper.ation has been a mere waste of 
labour and time ; and it becomes the duty of the surgeon to abandon the plan, 
however innocent it may appear to be. . . In the Bicetre, we h.ave seen a 
great number of old persons, in whom the obliter.ation of varices had been in 
vain attempted. After a greater or shorter lapse of time, they were always 
reproduced. When the caliber of the vessel is closed at one point, the blood 
takes another cours,e — distends the small veins. If these anastomoses are not 
actually developed, so as to reproduce the disease, they at least serve to convey 
the blood into the varicose vein below the obliterated portion. . . In making 

these remarks, we only wish to call the attention of surgeons to all the ele- 
ments of the problem which they attempt 'to solve.” — Assoc, Med. Joiirn. Dec. 
9, 1853. 

38. Best Mode of employing Galvano-puncfure in Aneurisms and Varicose 
Veins. By M. SteinI/IN. — Bauragarten .and Wlirtemberg had, by actual expe- 
riments, obtained the following results : 1. The negative pole alone gives rise 
to no co.agulation. 2. The two poles used together produce but a very slow, 
feeble, and incomplete coagulation. 3. The positive pole alone produces coagu- 
lation very rapidly, completely, and infallibly. The Weiner Zeitschrift publishes 
some further experiments of M. Steinlin, which he performed in such a manner 
that the effects of galv.ano-punctures could be immediately seen, which oircum- 
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F tan CO could not exist 'in 'Baumgarten’s experiments; as tlie lattenvere per- 
formed upon living men or animals, M. Steinlin used principally albumen, 
lYe have not space for full details of these experiments, but shall merely state 
that the above propositions ' were completely verified,* M. Steinlin advises a 
combination of zinc and lead, or tin, to be used in galvanb-puncture ; or to have 
the steel needles covered with a layer of zinc, ■ The mode of performing galvano- 
puncturo is as follows The needles are .thrust into the aheurisraal tumour, or 
the varicose vein, and, then connected with the positive polo ; after which, the 
negative pole is brought in contact with a plntinum plate, and placed on the 
skiri in .the vicinity of the ancurisin. The integument should be . moistened 
with a dilute acid or a' saline solution. Instead of the platinum plate, a sponge 
dipped in a saline solution may be. used. — Lancet, Feb. 18, 1854; 

. 3£). Treatment of Ncevvs hi/ Tartar Emetic Plaster. — Dr. CAmmino road to the 
Westminster Medical arid Surgical Society (Feb. 17, 1854) a paper on thi^ sub- 
ject. After alluding to the various methods that have been. adopted in the 
treatment of those cases, and to the objections which apply to many of them, 
he stated that the most satisfactory cures had resulted from the inliammatory 
and ulcerative .processes being- spontaneously set up in the tumours, and pro- 
ducing the. obliteration of tlie enlarged vessels by suppuration. He then men- 
tioned Mr. Hodgson's plan of vaccinating the tumours, for tlie purpose of e.x- 
citing the adhesive inflammation, but regarded it as a doubtful metbod of cure, 
since, though the tumour might be studded over with punctures, only two or 
three vesicles might arise, and only a partial obliteration ensue. Ho suggested, 
therefore, the more effectual plan of treatment by tartar emetic, the motliod of 
applying which wiir.bcst bo illustrated by the following case: A child, aged 
nine months, was brought to him on account of its having lost a large quantity 
of blood from a vascular nmvus on the right temple. The side and central 
portions of tlio tumour had booh removed by the vaccinating process some tiriic 
previously. Pressure and cold astringent lotions were first used unsuccessfully. 
He then determined to rise tartar- emetic, hoping that, ns the eruption produced 
by this agent resembled that occasioned by the vaccine matter, it might suc- 
ceed in obliterating the distended vessels, A compound of grains of 
tartar emetic mixed with one drachm of galbanum ■plaster was spread on a piece 
of thin leather, cut accurately to the size of the tumour, and ^applied to the 
nmvus. On the third day, inflammatory redness-had occurred without causing 
much pain or irritation. On the seventh arid eighth daj’S, the pustules ap- 
peared, and, in order to secure as many ns possible, the plaster had boon pressed 
gently down over the pustules dailj-, until it was removed on the ninth day, at 
which time-thc eruption had completely involved the diseased structure. The 
pustules ran through their usual course, and in duo time a slough was detached, 
and tlio ulcerated surface healed rapidly, -the resulting cientri.-r being scarcely 
noticed. Eiglit simil.ar cases wore then successively narrated, in nil of which 
the same simple method of treatment was adopted with like success, the only 
exception being in one of them where the euro was only partial, in conseqnonco 
of the tumour having been situated too near the angle of the orbit to permit 
the free use of tlie tartar emetic plaster. In all tlio other cases, the scars which 
resulted wore compairativcly, slight. Ho then exhibited a patient on whom bo 
had thus operated for two nmvi, one of which being situated on either brow; 
the cicatrices which bad followed, though large, were not unsightly. — Lancet, 
Fob. 25, 1854, 

' 40, Treatment of Erectile Tumour.s hg a iteto Mclhod of Ligalure.—ln the third 

volume of the Mdmoires de la Socield de Chimrgie of i'aris, there is'a paper on 
the treatment of erectile tumours, by M. Rioai,. After reviewing the difrorciit 
molbods lutberto employed in the treatment of Iboso afTectinns, M, Kigal re- 
commends the ligature ns the preferable firoceeding, employed in a manner 
peculiar to bimseif. It consisf.s in using a multiple ligature, the loops of winch 

..are tied beneath strong pins, and tbus strangulate the tumour without running 
the risk of allowing the lo.ast part of it to escape. The following is the plan 
described by M- Bigal, in one of his recorded cases: A sawing needle of .sulE* 
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cient strengtli was carried across the tumour and beneath it, drawing the two 
ends of a thread through the puncture. A second needle is passed in the same 
manner below the tumour ; their passage thus divided the tumour into three 
parts of about equal size. Each of the threiids was then cut off close to the 
needles, and thus there were two ligatures free in each of tbe passages. Then 
a small and rather strong curved needle was plunged below the upper e-vtremity 
of the tumour, and was made to pass out on the opposite side. The two ex- 
tremities of one of the threads were then firmly tied below the needle ; the 
same proceeding was taken at the other end of the tumour. The middle part 
was perforated by another needle, and one of the upper, and one of the lower 
threads were tied together beneath it, thus conipletel}' strangulating the middle 
portion of the tumour. The interlacement of the threads, although easily de- 
monstrated by diagrams, is howe%'er too complicated for verbal description ; but 
it is sufficient to state, that when the threads arc all drawn tightly together, 
the result was the separation of the erectile tumour from the surrounding 
parts. The ends of the pins were removed by the cutting pliex's. The tumour 
daily acquired a deeper and deeper brownish tint; it hardened as it became 
dry. Soon afterwards, the furrow marking the line of strangulation began to 
ulcerate, pouring out a few drops of well-conditioned pus; and, on the eighth 
day, the erectile tissue dropped off spontaneously, bringing away the pins and 
the loops of thread. Althougii the number of the ligatures and of the pins 
requires to be varied according to the size and the situation of the tumour, the 
principles of the operation remain always the same; and no deviation was 
adopted in any of the operations of M. Rigal, who illustrates his observations 
by the record of seventeen cases, all of which were successful. 

The conclusions arrived at by M. Rigal are the following; namely, that the 
ligature above described, and which M. Rigal calls the ligature d chaine enclie- 
vilUe. constitutes a now method for the removal of erectile tumour^ ; tliat it is 
applicable not only to pedunculated tumours, but also to morbid productions 
reposing upon broad bases ; that it may be employed upon all the regions of 
the face and trunk; th.at it prevents the hemorrhage which accompanies or 
immediately follows a sanguinary operation, and that which may probably 
result' from the falling of mortified tumours; that its efficacy, its safety, and the 
little influence which it exercises upon the economy, appear to depend directly 
upon the energy of the constriction, on the instantaneous isolation, and the 
immediate de.ath of the parts comprised within the double inclosure of its 
knots; that the scars which result are firm, movable, and of a remarkable 
smoothness, and are obtained by the aid of very simple dressings ; that the 
operation is rapidly performed, and that the presence of the pins causes no 
pain, even in children ; that this kind of ligature permits the operator to spare 
a more or less considerable portion of a movable structure, such as the lips and 
the eyelids, even when two-thirds of the thickness of these organs have been 
involved ; and that, although it may not be adapted for every ctise, it will yet 
be found the most appropriate treatment in a great many instances. — Assoc. 
Med. Journ. Dec. 23, 1853. 

41. A new Mode of Tying Vessels. — Prof, Mattei, of Corsica, proposes a new 
kind of ligature, consisting of two loops, intercrossed, and with the ends in 
opposite directions. The end of the v'essel is placed between these loops, and 
constricted by pulling at the ends; or, if it is an entire and undetached trunk 
which has to bo tied, one loop is first passed around the vessel in one direction, 
and then the other around it in a contrary direction, taking care to thread the 
ends in such a way around the silk forming the first loop, as to secure the neces- 
sary intercrossing. If the vessel is of large size, the ends of the loops are 
made to have an extra turn upon each other. After the vessel is tie*d, one end 
of each loop is cutaway close to the vessel, and the other end isibrought'out 
of the wound, the two remaining ends being disposed as nearly as possible in 
opposite directions. In this position they are allowed to remain until the ves- 
sel is obliterated, and then they are removed by gentle traction at each of the 
protruding ends, each loop slipping away from the other with perfect readiness, 
and without in any way disturbing the parts. In some cases, also, M. Mattel 
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does nofc clip away any part of the loops, but, attachinj^'a thread to their bends 
iind bringing these threiids out of the wound along with. the ends of the loops 
he IS able to bring away the loops by pulling at the threads attached to them.’ 

ihe grand advantage of this process is, that, instead of having to remain 
until the included portion has been slowly eaten through by absoi-ption, the 
ligature may be removed as soon as the vessel is obstructed; and thus one' 
grand impediment to the process of he.aling by the first intention is removed. 
Another advantage is, that the doing away with the ulcerative process lessens 
the risk of secondary hemorrhage. •- . • 

'M. Mattel has tested the applicability of his plan in amputations of thp 
breast, leg, and arm. He removed the ligatures from the principal vessels on 
the fourth or fifth day, and from the smaller vessels in the course of the ne-xt 
day, and without any loss of blood. But ho has not yet had an opportunity of 
experimenting upon the femoral or larger vessels. — lianldn(fs Ahslracl, vol, 
sviii. from ifeww April, 1853. = 

A2.- Jjigatiire of the Common Iliac for Anenrmn of the Gluteal Arterj/i—Vroi. 
C. W. F. LTiide relates the particulars of ten cases of gluteal aneurism, in which 
the gluteal artery was tied three times, the internal iliac six times, and the 
common iliac once. It appears that the common iliac has been tied about 
eighteen times. In six of these, the patients recovered; in the others, death, 
happening in periods varying from two hours to eight inontlis; 

iiie patient M. Ubdo operated upon w.as a smith, ret. 26, who had long been 
afliicteu with rheumatism, and who was then suffering from violent pain in the 
thigh, in oousequence of the pressure of tlio aneurism upon the principal nerves 
of the limb. ' The 'Common iliac was tied in the usual manner upon the 7th 
October, 1852, and death followed on the 11th, On e.xaininationi the wound 
was found in a healthy state, hut the- areolar tissue surrounding tbo iliac ves- 
sels was infiltrated with pus, and' the superjacent peritoneum covered with a' 
thin layer of lymph. The gluteal artery within the pelvis was somewhat 
dilated. The site of the gluteus inedius was occupied by the sac of the aneu- 
rism, and there was scarcely a single relic of the mu.scle remaining. The sac 
itself was filled with coagulum.— Ahstract, vol. xviii, from Deulche 
.ffiiaiVr, No. 8, 1853. 

M3. Puncture of Chest hg a Pieedle; ProbalAe Wound of the Heart; Extraction 
of Needle; Death. — Dr. IV. M, Douie relates the following case, wliich occurred- 
in Prof, fine’s surgical ward: — ' * ' 

On the morning of Thursday, September 0, 1852, an Irish woman, carrying 
in her arms an infant of fourmonths old, presented herself at tlio surgical^ wait- 
ing-room. She stated that a needle, sticking in her own dress, hud accident- 
ally been forced into tho child’s chest on tho day previous. The child, from 
the time of tho accident was in the greatest distres.s, crying copstantly, and 
never remaining quiet for a moment. The mother carried the child to a medi- 
cal man this morning. IIo made an attempt to extract tho needle, hut, failing, 
recommended her to go to the Surgical Hospital. On examining the front of 
the chest, I found a small wound about an inch below the loft nipple, and a 
little nearer the mesial line. I placed iny finger upon it, and felt distinctly a 
hard poinfmoving up and down under the skin, with each respiratory move- 
ment of the chest. Having slightly enlarged the external wound, I succeeded, 
after a trial or two, in catching the needle under tho nail of my left fore-finger, 
and retaining it opposite the external orifice. Having done this, I waited until 
tho child ceased to cry, when I seized the needle with a pair of .Mr. Syiiie's 
cyed-forceps, and extracted it by a combined drawing and twisting wovcinent. 
Two or three drops of yellowish serous fluid oozed from the wound after the 
removal of tbo needle. Tho child instantly ceased to cry, and took tho mo- 
ther’s breast, which it had refused prior to the e.xtraction of tho needle. The 
mother 'vas directed to give tho child a tcaspoonful of castor oil, and to keep 
him perfectly quiet and moderately warm. 

'The following measurements were taken: — 
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44. Wound of the Abdomen and Intestines icmixnafing favourably. — On the 
25th oT Scptcin her, 1838, Ur. IjucAS Couonel y Ojas wns celled to see n. soldier, 
23 years of age, who had been wounded shortly before. On examination, there 
was found, between the .anterior and superior i’liac spine of the left side and the 
umbilicus, a Avound, directed from above doAvn wards, and from Avitliout inAvards, 
traversing the whole thickness of, the abdominal wall, and giving outlet to a, 
loop of intestine, partly eovcredwith dmentura, thoAvound bleeding freely, and 
partially covered , by. clots.- Cold fomentations having, been employed, with a 
vicAv both of stopping the hemorrhage and of allowing the state of. the gut to 
be seen, it'Avas ascertained .that the portion of the intestinal loop Avhicii cor- 
responded to the anterior and inferior angle of the wound had.been divided in 
a longitudinal direction for the space of about si.x linos. Dr. Diaz, having had 
the patient conveyed to the hospital, determined to prdctise the intestinal suture, 
not being willing to expose the patient, to the infirmity of. an artificial anus. 
The operation was performed in the folloAving manner: The surgeon, seizing, 
with the thumb. and index finger of the left hand, the serous coat of the intes- 
tine, succeeded in turning the edges of- the wound inwards tow.ards the cavity 
of the intestine, and in bringing them in contact. Five points of suture wore 
then applied, so that, Avhen tiio Avound healed, the threads might fall into the 
cavity of the intestine, and not into the peritoneum. The taxis was then care- 
fully applied, and the intestine returned into the abdomen. The- edges of the 
abdominal AA-ound .were tiicn brought together by four points of interrupted 
suture and three slips of adhesiA’c plaster. On the folloAving day, there Avero 
symptoms of considerable reaction, pulse hard and full, tongue dry and loaded, 
some pain and tenderness of the-^ abdomen. The patient Avas bled to 8i.x oz.; 
and eighteen leeches Avero applied to the abdomen Avifh some relief to the symp- 
toms. On the fifth day after the, operation, some puriform matter Avns pn.'.sod 
by the anus. The fcA-er and pain in the abdomen Averc much diminished. The 
opium, Avhich bad been given up to this time, Avas ordered to be discontinued. 
The next morning an emollient injection was giA’cn. which produced tAvo stools; 
The external Avound was examined for the first time,. and was found covered 
with healthy pus, and united in all its extent, except at the anterior and infe- 
rior angles. On the -thirteenth day after the operation, "the external wound 
was almost entirely cicatrized. On the thirtieth day after the operation, tlio 
patient left the hospital, and a fortnight afterAvards he returned- to his regi- 
mental duty. - • 

The patient in this case had taken no food for six hours before, the time 
when he.AA-as wounded; he had ahv.aj’S enjoyed excellent health, and .a.asi.stnnco 
AA'as .dflbrdod him very promptly. To the.se circumstances. Dr. Diaz attributes 
much of the favourable result. — hlonthty Joum. Med. Sot. from Gncita dc Ma- 
drid, Sept. 1853. . 

43. Ccrebriforin Tumours of Kidjiey mistahen for .Ovarian Tumours. — Dr. 
GREEKiiAr.oii "related to the A'orth London .Medical Society (Dec. 14, 1853) the 
case of a J’oung Avoman, tAventy-one years of age, who, after being struck over 
the region of the left oA’.ary, presented symptoin.s of ovaritis which yielded to 
calomel and opium, Iceche.s, etc.. Some time after rccoverj* from the acute 
symptoms, a sAvelling about the size of an orange was detected in the, iliac 
fos.sa, which continued to increase, and appeared, by its pressure, to interfere 
increasingly with the doA'clopmcnt of throe children borne during the cn, suing 
seA’cn A'oars. It was pronounced by skilled practitioners to bo OA-arian, niid a 
fit case for removal. After her last confinement she sank from cxlmuBlion, 
and the tumour was found to be a kidney, the subject, of cerobriform disease, 
AA-eigbing twenty-seven pounds. 

4(). Orariotomy.—'A.T. Eaicnsr.K communicated to the North London Medical 
Society {’Dee. 14, 185.3) an account of a case in wliicb he had recently .success- 
fully extracted a largo oA-.arinn tumour from a lady 05 years of age. 3'he tumour, 
whmh was jjrincipally solid, and weighed about sixteen pounds, avas. removed 
bv the long infision. The patient made an excellent recovery, not having had 
a'bad symptom. Mr. Krich.sen stated, that so far ns the surgical rnanfigement 
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of these cases was concerned, he thought the principal points deserving atten- 
tion were to proportion the length of the incisions to the magnitude of the 
tumour, to diminish this in size by tapping, after the abdomen had been opened, 
and, in ligaturing the pedicle, to take care that the peritoneal investment of this 
root was dissected off along the line of application of the ligature. In this way 
the risk of peritonitis was lessened very materially. lie also advised that the 
stump of the pedicle should be well drawn out through the lower part of the 
line of incision, and fixed there by twisting its ligature round the havp-li]5 pins, 
by which he recommended this part of the incision to be closed. Mr. Erichsen 
then proceeded to discuss the general question as to the propriety of extracting 
ovarian tumours, and, after pointing out the serious and often rapidly fatal 
character of this disease, the inutility of medical treatment and the dangers of 
tapping, expressed his opinion, that the operation was a sound and' legitimate 
one in those cases in which the growth had begun seriously to interfere with 
the comfort of existence and the healthy action of the abdominal organs, the 
patient wasting and sufi’ering much discomfort from her size, with difficulty of 
breathing, repeated vomiting, and gastric irritation. In these cases he saw no 
chance of giving the patient any effectual relief, except by the ablation of the 
tumom', which statistics showed could be done with success in nearly two cases 
out of three. He next proceeded to discuss the difficulties of the operation, 
which were rather of a medical than of a surgical character, consisting in the 
diagnosis of the existence of such adhesions as would prevent the removal of 
tluj growth, or in the difficulty that occasionally occurred of discriminating 
between ovarian and other kinds of abdominal tufiiour that did not admit of 
extirpation. — Med. Times and Gaz. 

47. Cancer from Inoculaiion.-r-^lr, RicnAansox presented to the Medical 
■Society of London (Jan. 14, 1854) the uterus and vagina, and the heart of a 
patient, whose case he bad formerly laid before the Society, as one probably of 
cancer by inoculation. The husband died some years ago from cancer of the 
penis, and had had sexual intercourse with the patient long after the occurrence 
of the glcety discharge which accompanied the cancer, and, until the act, gave 
him much pain. The patient remained well until upwards of two years after the 
death of her husband, when she first complained of weakness, anmmia, and a 
distressing sense of bearing down. Dr. Snow then saw the case with Mr. Rich- 
ardson, and, on examination, they found a bleeding fungoid mass, breaking up 
most readily on the introduction of the finger. She at length sank from exhaus- 
tion, following the loss of blood, and the repetition of three-grain doses of 
opium. Mr. Richardson then forwarded the sexual organs to Dr. Edward Smith, 
for microscopic examination, who reported as follows : — 

“The case is one of epithelial cancer. The structures at the entrance to the 
vagina are free from the disease; but, within three-quarters of an inch of that 
point, the mucous membrane presents a patch of epithelial cancer, and thence 
the disease extends to the anterior wall and the structures exterior to the 
mucous membrane of the urethra. There are also three other small points on 
the vagina which are not aff'ected, viz. immediately above the patch just men- 
tioned, a rounded space about the centre of the vagina surrounded by the pro- 
jecting cancerous mass; and, lastly, that part which surrounds the projecting 
os uteri. At all these points the mucous membrane retains its natural epithe- 
lium. The cancerous mass, therefore, occupies neaidy the whole of the vagina, 
and is fully nine lines in thickness, .at the back part, near to the centre of the 
canal, where it also projects nearly half an inch into the cavity above the level 
of the mucous membr.ane. It also involves all the tissues except in the p.atch 
near to the entrance of the vagina, where the mucous membrane is alone 
aff’ected. The whole of the lip of the os uteri, and, indeed, the canal of the 
neck, is ulcerated, and the tissues infiltrated with the cancer. The body of the 
uterus is enlarged and vascular, but no cancerous growth is found on the walls, 
or on the mucous membrane. A careful examin.ation of the blood in the capil- 
laries beneath the mucous membrane failed to detect any evidence of the 
disease within the vessels. I am not quite clear that the mucous membrane of 
the neck of the bladder, or of the urethra, had been attacked with cancer. It 
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is quite clear that the malignant disease had seized all the subjacent tissue, and 
. that a rent in the mucous membrane occurs at that spot, but I think it probable 
that the perforation has resulted frona ’post-mortem manipulation. . I’ho cellular 
character of the disease is most evident, and the colls of the small size, which 
is met with in epithelial cancer, developed in resisting tissues. There are also 
many of the large, well-defined granular cells said, to characterize .the colloid 
forms of the disease.” , 

Mr. llichardson inferred that this was a case of cancer communicated hy 
direct, contact, either by or to the woman,' and had ascertained from country 
practitioners that many similar instances had been traced. Mr. Paget and 
Hr, Druitt had also borne corresponding testimony. , < 

Dr. Ogier-Ward recqm'mended the. application of nitrate of lead in the pro- 
portion of gr. V to 3} of , acidulated water, in cases of heraorrhqge, with or 
without ofiensive discharges, , , . . , , 

Mr. llogers Harrison, in reference to this case, and also to one which had 
occurred to Professor Quekett, and' was related by Dr. E. Smith, considered 
that we should be chary in admitting the possibility of such a mode of com- 
munication.— <zncZ 6'as. Jan 21, 1854.' 

48. Upon the Specific Nature of Blennorrhagia. By M. Pierhe .ViouiEn', Sur- 
geon to'thd Hhtel Dieu, Lyons, — M. Ricord has affirmed that blennorrhagia, 
uncomplicated with a primary syphilitic sore, is never virulent. He has even 
denied all specificity as an inflammation. Consequently, he believes tljat 
” women frequently comniunicato blennorrhagia without having it themselves.'' 
According. to the author, it would he more correct to say : IVomcn aflccted' 
with disciiarge from the organa of generation, such as fiuor albus, menstrual 
discharge, uterine catarrh, &c., can occasionally give to the male urethritis.” 

Urethritis and blennorrhagia are two inflammations which should not bo con- 
founded; they differ in their cause, progress, and nature. M, Thiry has ar- 
ranged bleunprrhagia under four heads: 1, simple blennorrhagia; 2, virulent 
blennorrhagia; 3, blennorrhagia •produced by a chancre; 4, a specific blen- 
norrhagia, which he does not define. 

M. Viguier calls . simple inflammation of the canal urethritis. This can bo 
excited by drink, excess pf connection, mechanical irritation. Blennorrhagia 
he calls a specific inflammation, dependent upon the contact of pus, possessing 
specific properties, but difi’ering from the pus of syphilis. This form conse- 
quently difiers from blennorrhagia virulcnta, or that arising from the presence 
of a syphilitic urethral chancre. * 

Urethritis is attended by purulent secretion, ardor urinae, and oedema of the 
prepuce; but, in the course of a few days, the active stage being pas.scd, it 
shows .a natural tendency to resolution. Its extinction is complete, and it 
leaves no trace of its presence in the canal. There is no necessity for cubobs, 
copaiba, &c. Groat drinkers of beer are stated to afford most instances of this 
aflection, and the disease rapidly, disappears by purging and abstinence from 
the exciting fluid. There i.s no chronic stage. When Swediaur wished to 
prove, by injections of ammonia into his own urethra, that ho could produce 
blennorrhagia at will, he failed, for the only affection resulting was urethritis. 

After coitus with an infected female, four, six, or eight days generally elapse 
before the appearance of the discharge of blennorrhagia. There is first un- 
pleasant pruritus; then some obstacle to the flow of urine ; lastly, discharge. 
These last, namely, the obstacle-to the flow of urine and the discharge, increase 
to the tenth day, when they have re.achcd their summum of . intensity ; the pus 
is then yellow, or ycIiowi8h-grecn,’abundant, and tinged with blood. Erection 
is painful, and disturbs the sleep; the canal is hard, and afi'cctud hy inllamma- 
tion through its entire thickness; there is "weight in the perinouhi, and oflou 
propagation of the inflammation to the bladder, to the vas defercn.s, and to the 
epididymis. To this acute stage succeeds a second, called , by tlie author 
“ curative,” which alone must be selected for the adrninistrutiou of anti-blen- 
norrhagte medicines, if it be desired to gain from them all the good effects ol 
which they are capable. _ When adnuutstered at an earlier period, their aetiwi 
cc-'escs with the diminution, but by no means with the disappearance of the 
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Ticuter symptoms. There is not in bl6nnorrhagia a tendency to spontaneous 
cui'c as in urethritis ; the discharge may become permanent, losing, hon-ever, 
its yellow colour, and becoming almost limpid ; excess in drinking or coitus 
causes its rapid reappearance. 

Blennorrhagia is always produced by contagion ; blennorrhagic pus must be 
deposited upon the mucous membrane of the urethra; but certain conditions 
are required to favour the development of the disease — the quantity of pus, its 
prolonged action, irritation of the urethral mucous lining, &c. An individual 
having frequent acts of connection with a blennorrhagic female yould be sure 
to contract the disease, when another individual more careful would escape. 

During the chronic stage of the disease, there is no danger from fresh infec- 
tion ; but the original disease m.ay acquire increase in intensity. 

The author concludes by general remarks in opposition to the statement by 
M. llicord, that blennorrhagia may be produced by common, an^ not specific 
causes. — Medical Times and Gazette, Jan. 7, 1854, from Gazette Hehdom. Dec. 
1853. 

49. Polypus of Epiglottis; Spontaneous Separation. — The following curious 
case, occurring in Prof. Syme’s surgical ward, is related by Dr. Dobie : — 

Christina P., mt. 18, admitted ^ptember 30, 1852. Patient states that, 
about ten days before admission, she injured her throat by swallowing a piece 
of hard crust; after this, she felt some difficulty and pain in deglutition. About 
a week ago, she experienced a peculiar sensation in the back of the throat, 
which led her to believe there was some tumour growing there. 

On admission, a distinct tumour can be seen and felt, arising near the base, 
and on the right edge of the epiglottis. The tumour appears to be pediculated, 
of the size of a small cherry, and-the surface is somewhat irregular and marked 
with yellowish patches of ulceration. To the touch, its .consistence seems to be 
similar to that of a healthy salivary gland. 

' October 2, 10 A. M. The tumour was to-day very distinctly seen and felt. 
She complains that it gives'her breath an offensive odour, which is very appre- 
ciable. A little after mid-day, Mr. Syme exartiined the throat, and found that 
the tumour had disappeared, and no doubt had been swallowed. 

The point from which the tumour has become detached can be readily seen, 
and was touched with the sulphate of copper. She was dismissed quite well a 
day or two afterwards. — Monthly Journ. Med. Sci. Oct. 1853. 


OPHTHALMOLOGY. 

50. On Change of Sight as Premonitory of Hard Cataract. — It occasionally 
happens that persons who were presbyopic, and have used convex glasses, as 
they advance in years recover natural vision, or even become' near-sighted. 
Mr. W. "White Coopeb has recently had the opportunity of studying four cases 
of this description; and has quite satisfied himself that, in them at least, the 
change from presbyopic to myopic sight was premonitory of hard cataract. 

“ I have observed,” he says, “ that myopic persons, who become afiected with 
cataract, increase the power of their glasses to the very highest numbers, even 
to No. 14. It is often considered that the need of higher and higher glasses, 
under these cii'cumstances, is a delusion, and that the mere fact of the vision 
becoming more and more imperfect, leads the patients to seek increased assist- 
ance in stronger glasses; yet, as the highest concave glasses diminish objects 
to almost microscopic minuteness, it was difficult to believe that they really 
afforded assistance. Observation has, however, led me to believe that the assist- 
ance was not imaginary ; and the reason is probably this. In all cases of hard 
lenticular'cataract, the crystalline lens becomes closer and denser in structure, 
and generally rather flattened in shape; but the flattening is in some cases less 
in proportion than the increase of density. By this increase of density, the 
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refractive. po'wer is altered; and con.sequehtly the focal ’distance is shortened; 
so that a myopic eye, which formerly derived sufficient assistance from lenses 
Ivos, G or 8, needs Nos. 12 or 14 for reading, or seeing moderately distant 
objects. * , 

“To an analogous change' I refer many of those singular cases in which old 
persons lay aside their conve.y presbyopic' glasses, being able to do witliout 
them, or find themselves under tiie necc.ssity of using concave or myopic glasses. 
. The increase in density may be sufficient to counteract the changes which had 
previously diminished the refractive power; and to restore to the eye its natural 
focal distance ; or it may go a little further, and cause the image to be formed 
in front of the retina, as in near-sighted persons. Such a change in the density 
is not necessarily attended with so much diminution of the transparency of the 
lens .as to materially interfere with vision, though I believe the sight is ahv,a 3 ’s 
a little impaired, which the patient properly sets down to the account of old 
age; but, in many cases, the change goes on ; the'lens becomes shrunken and 
amber-coloured; and the patient is sooner or later pronounced to. have hard 
cataract. . 

“ The ch.ar.acteristics of . the cases which I have seen have been these. A 
person, about the middle period of life, has taken to glasses, which have been 
increased in power as ye.ars rolled on. He has numbered perhaps seventy 
summers, when he finds the higli powers less agreeable'than tlie lower, which 
are resumed ; but, after a time, they too, strain the eyes. Perhaps glasses are 
altogether laid aside, and the fortunate individual receives tlie congratulations 
of his friends on his renewed juvenility. In some cases, the sight is far from 
clear, and objects are held near the eyes to he discerned ; accidentally', perhaps, 
he looks through n concave glass of low power, and is agreeably surprised at 
finding his sight 'improved. As these symptoms occur in advanced life, the 
persons may die before other phenomena present tlicmselyos, and the true 
nature of the case may never he discovered. . But if the p.Atios live, tlie sigh.t; 
sooner or l.ater, becomes little by little obscured, .and the characteristic symp- 
toms of hard lenticular cataract are established. I have often been struck with 
the slow progress of some of these cataracts. During the last ten years I have, 
from time to time, examined the eyes of a clergynian who consulted mo in 
1843, for slight imperfection of vision. In his riglu lens two small slrim were 
then visible; in the left lens there were three; the nature of the case lyna o.x- 
plained to him ; he has taken groat c.are of his eyes, and although there is now 
a general haze in both lenses, he has sufiiciently useful vision to perform his 
clerical duties. Another patient, a physician, has had cataract fully formed in 
the left eye for si.x years, and incipient cataract has existed in the right for 
nearly the same time; but it lias been so stationary that lie still retlds and 
writes. 

"TJie formation of cataract, then, may he so gradii.al Hint it may have made 
considerable progress before tlic patient will admit tbal Iiis .sight is mucii im- 
paired : I have knowjU patients almost angrily protest that tlicir sight was 
good — not quite so sharp as it used to be, but still A'cry good — when decided 
cataracts were plainly visible. The fear of the proposition of an operation may 
lead them to make the bestof matters, but there is much self-deception in many 
cases. 

“In the four last cases of sight changed from presbyopia to myopia, which 
have fallen under my observation, careful inspection, at intervals of two or 
three months, has traced the change of structure from the fir.st faint indications 
to the nninistakahlc characteristics of hard, lenticular cataract; and, ns a gene- 
ral rule, such cases should he carefully watched, for it commonly happens that 
persons who appear to have recovereci their pristine sight in the manner de- 
scribed, are disposed to taV:o liberties with it, and (o use their eves more (li:m 
is priniont. They should be warned against this; for though art can do little 
directly to arrest the progress of cataract, congestive notion of the eyes may bo 

* Since paper was written, T have cosirrr.-'e/J wjih a di'tjngai'-h'd Yitwic’e 
Br. Meyer, had Cod that he had arrived at the ratia' eeiicIotiof!!< as 
rriTSdf, m to the nature of the case.* in qneitton. 
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prevented by tlio patient abstaining; from over exertion of those organs, espe- 
cially by artificial light; and he ought to be careful so to arrange his position, 
when reading or writing, tliat the object on whicli he is engaged should be well 
illuminated, but the eyes kept in the shade, and protected from tlie injurious 
stimulus of heat and glare, lie should always use the blackest ink, write a 
bold hand, and, above all, avoid reading small and indistinct type.” — Assoc. 
Med, Jottrn. Nov. llj 1853. 

51. Oocchis’s Ophthalmoscope. — Mr. T. Spcncek lYEiits describes [Med. Times 
and Gaz. Sept. 10, 1853) an ophthalmoscope recently invented by Coceius, of 
Leipsic. 

“ This instrument consists, as may be seen by the accompanying wood-cut, 
of a perforated mirror and a lens. The rays of light from a lamp are concen- 
trated by the lens, and thrown on the mirror. 

This is held before the eye to be examined, 
and the rays are thrown through the pupil 
on to the retina. -The unabsorbed rays re- 
turn in the same direction, and are received 
by the eye of the observer, which is behind 
the mirror, at the spot where it is perforated. 

“ In a healthy eye, the part behind the 
pupil is absolutely dark. Even when the 
lens and vitreous humour arc clear and trans- 
parent, no ordinary examination, even when 
the pupil is dilated, can afford any informa- 
tion as to the appearance of the retina. 

Without’some artificial assistance, we cannot 
illuminate the retina and also see the illu- 
minated part. The rays of light return from 
the retina in the same direction as they were 
thrown on to it, so that wo cannot bring our 
eyes into the direction of the rays of light 
returning from the retina without at the same 
time cutting off the supply of tho.se rays. 

But, by the aid of this instrument of Coccius, 
the rays are reflected at an angle upon the 
mirror, are then conveyed to a focus on the 
retina by the media of the eye, and the un- 
absorbed r.ays, on leaving the eye, return to 
the mirror whence they came, and are also 
received by the eye of the observer. 

“ When the instrument is to be used, the 
pupil is dilated by atropia, if not naturally 
dilated. The patient is seated in a dark 
room, near the corner of a table, on which a 
bright lamp is placed at the level of the eye. 

The surgeon sits before the patient, and 
screens the face of the latter by an upright 
shade, so that the eye .is the only illuminated 
part. Holding the mirror opposite the eye, he then adapts the lens in such a 
manner that a bright concentrated light is seen to fall on the pupil. Then he 
applies his own eye to the back of the mirror. The instrument is held at dif- 
ferent distances from tlie eye until a clear view is obtained, and then the 
patient, by moving his eye in different directions, exposes the different parts of 
the retina to view. This appears rather difficult at first,- but a very little prac- 
tice enables one to-find the proper position of the instrument. When the retina 
is not clearly seen, although the pupil is well illuminated, a concave glass is 
interposed between the mirror and the observed eye, by the hand not employed 
in holding the instrument. 

“Examination of the retina in this manner is very interesting. Bloodvessels 
are first distinctly seen ramifying upon it, and, by tracing them from the smaller 
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branches to the larger roots, we arrive at the point where the optic nerve enters. 
This differs in appearance from the rest of the background of the eye, as it is 
not covered by pigment, or a network of vessels, but a sort of transverse seution 
of the nerve here lies open to view, wUh a few fine vessels passing through it. 
The arteries^ and veins of the retina enter and leave near the inner part, Some- 
times .a portion of the vessels maybe seen concealed in the substance of the 
nerve itself, showing that this substance is transparent during life. The two 
.orders of vessels are distinguishable from each other, as the blood is of a brighter 
colour in the arteries, and the walls of the latter and their first subdivisions are 
thicker than those of the veins. Pulsation cannot be distinctly recognized, so 
far iis I have been able to discern, though some ob-servers fancy they can see it. 
The first divisions of the vessels border the inner side of the optic nerve, and 
then e.vtend all over fhe field of the retina. The appearance of the red vessels 
on the illuminated base is really beautiful. Helmholtz' remarks tliat, close to 
the inner side of the nerve, he has always remarked a small semilunar strip of 
shadow, which appears to be from a fold of tlie retina. This .appearance is 
universal, and is doubtless produced by the plica semilunaris. In most p.arts 
of the eye the base appears of a yellowish-rod, of a brighter red .around tiio optic 
nerve, and darker the further we pass from it; not of an cciual colour, but as if 
with small darker patches. The point of direct vision (macula lutca,. or fora- 
men of Soemmering) has a peculiar appearance. The eye is directed exactly 
upon tho ray of light, and the retina is seen at that spot to be darker, grayish- 
yellow, without admixture of red; and no traces of capillary vessels can be seen 
on it. It is difficult to make this out without practice, bec.aiise the rcllcetion 
from the cornea is apt to -destroy it; v^iilc this .refiectidn does not intorfero 
when the eye is turned to, either side for the examination of the lateral'portions 
of the retina. 

“ As an auxiliary in diagnosis, the ophthalmoscope must prove very valuable, 
as anything opaque before the retina must mask its vessbls. Cloudiness of tho 
vitreous humour, according to its degree, will obscure the view of the vessels 
of tho retina. Opacity of the lens, or of its cap.sule, would, of course, act in tho 
same m.anner. 

“ But it is in assisting the study of the pathology of amaurosis that the chief 
utility of the instrument will be found.” 

Mr. Wells further sUites that “ the instrument of Helmholtz is preferable for 
examining the refracting media, and it possesses tho great udvanUigo that it 
may bo used with an undiluted pupil without produeing much contr.action ; 
while the intense light from Kotzius’s instrument requires full dilatation, or 
the pupil becomes closely contracted. But, -for tho grand object of examining 
the condition of tho retina itself, this latter instrument is very far superior to 
any otlier that I have seen.” 

The intense light from this in,strumcnt may, in some cases, wo fear, prove 
injurious to the retina, and we must therefore urge groat caution in its usu. 

52. MydrUnis and ncarig comjdde Blindness of a monlh’s diiralion, cured Inj 
Expulsion of Intestinal Worms. By M. F.vi.or. — Thai; e.xttome dilatation or im- 
mobility of the pupil, and in consequence blindness, complete or partial, is 
not always dependent on an amaurotic affection, is proved by tlic following 
case: — 

B , aged 7, has never .suffered from ill health since his first dentition, 

wliich was reported to have been very severe ; lie is of a lymphatic tempera- 
ment, pale and haggard, liis appetite irregular, and ho is subject to diarriiwa. 

In consequeucc of indige.stion, iie was seized, during the night of the I2th 
of September, 1?52, witfi suh.sultus teiidinum, stiffness of yho e.xtrcmities, 
alternate tremora of one or several parts of tho hoiiy, grinding of tliC teeth, 
sligiit delirium. Bight leeches to the maatoid pmeess, assafietida injection, 
aatispasmoJic draugfit, and poultices to tho lower oxUoiaitioH. 

The next d.iy, early in tho morning, his parents -ent for me, as their son had 
become blind.' Tim face, which was ye-terday p;ily, had now ia*come liitd, 
c.-je-eiailv the H]'a : frontal headache ; pui-.e small and weak ; body loolii'-d in 
tougus wiiitc and moist; belly lyuipaui'Ie; unijiobility and eno.-inous 



1854.] 


Oplitlialmology. 


519 


irregular dilatation of both pupils, -which are' as large as the cornea, so that the 
ciliary processes of the left eye can be plainly seen. The child has recovered 
consciousness, and complains that he can no longer see objects distinctly. 
Under the impression that this affection of the sight was caused by the pre- 
ceding convulsive attack, I directed the renewed application of leeches, two 
laxative injections, and sinapisms. 

In the evening there was slight epistaxis ; the cerebi-al symptoms have dis- 
appeared ; weakness ; slight fever ; countenance pale and lead coloured ; some 
mucous vomiting, and nearly complete blindness. Blister to left arm. Sina- 
pisms and injections. 

14t7(. Passed a sleepless night; the pupils are still much dilated; the child 
(a very intelligent boy) is very uneasy with regard to his, sight; no stool since 
his illness ; belly tense, and frequent muscular tremors. Blister to nape ; oily 
injections ; mustard foot-bath, and a decoction of helminthocorton ( Corsican 
moss); forty-five grammes to one hundred grammes of milk. ' 

15t7t. Pretty quiet night ; three yellow and fetid stools ; vision in the same 
state. The patient and his parents inconsolable. 

nt?i, 18</t.- Same condition. Revulsives, irritating, frictions, ammo- 
niacal vapour, cauterization with nitrate of silver to various points of the cir- 
cumference of both cornea; alternately. 

,20th. Not knowing wlietljer I had to deal with a commencing amaurosis, or 
mydriasis, symptomatic of a gastric or verminous condition,* 1 made a pinhole 
in a piece of card, and having put the small opening before the .eyes of the 
patient, he could distinguish largo objects -with more distinctness. Same treat- 
ment to be continued. 

23d. I persisted for some days with the cauterization around the cornea. 
Revulsives,. acetic lotions, and vermifuge laxatives for the constipation, which 
was not usual with the child, as he was naturally very free. 

28t?i. He vomited the food taken in the evening, and expelled two lumbrici 
by the mouth. 

20ih. Ten hours after, having taken four doses, of four grains each^ of calo- 
mel, ‘he expelled, in three motions, twenty-eight other worms by the anus. 

At the end of six days he again expelled, by the anus, four of these entozoa, 
always by means of calomel. The dilatation insensibly diminis!;ed, and in a 
month after the sight had returned to its usual state. — Dublin Medical Press, 
Dec. 28, 1853, from Revue Thcrapeutique du Midi. 

53. Urccmic Blindness and Dyspnoea, By "W. H. Walshe, M. D. — Mr. , 

aged twenty-nine, widower, leading a steady and quiet life, has generally en- 
joyed good health. Ten years ago, he had a peculiar contraction of the right 
leg, the tendons feeling stiff in the ham. Three years ago, he' was ill for a 
fortnight with sore throat. Ho has now been ill for upwards of two months. 
A fortnight ago, boils commenced to form about his body ; one, above the left 
orbit, was followed by great pain on the spot. All of these boils got well ; he 
felt generally ill and depressed, but was improving, when, ten days ago, he 
found he could not see as usual ; the left eye being decidedly the worse of the 
two. lie had no cephalalgia, nor swelling of the face. 

Nov. 12. Present State, (a) Ho looks depressed, somewhat stupid ; has slept 
badly for last two nights, without bad dreams ; spirits low ; temper of late 
rather morose ; inclined to talk to himself. (6) The skin is pale and sallow ; 
he does not perspire; there is no skin affection of any kind; no distinct swelling 
about eyelids ; he says they are stiff; no swelling of ankles, (c) The legs are 
weak, about equally so; if any difference, the left is the worse [vide k). 
{d) Tongue tolerably clean ; bowels open from medicine ; anorexia, (e) Reso- 
nance is good under clavicles ; no chest symptoms. {/) Heart’s action is rather 
too extensively felt ; first sound at base and apex rather too clear and full ; no 
murmur at heart (pulse 76); strong venous hum in neck, (p) No swollen 
lymphatic glands, (h) Urinary organs patient declares to be in good order ; 
three years ago, however, he had hmmaturia, for which he- knew no cause. 
{k) Moderate headache at vertex ; no vertigo ; no tinnitus ; no peculiar sensa- 
tions of any kind in head; intellect perfectly clear; some stiffness in joints of 
No. LIV.— April 1854. 34 
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upper extremities, sHoulders roost, riglit and left the same he. squeezes awk- 
■wardly with left hand, but. about as forcibly as ivitb, right; jjg deviation of 
tongue ; articulation quite distinct; no peculiar sensations in limbs. (Z) No 
convulsive movements anywhere, (m) Pupils medium sizeA round ; contract 
immediately and gently well under light (merely that of the room) ; tlien ex- 
pand a little ; the action is hot distinctly different on the two sides ; no opacity 
in either eye'; no amaurotic look; no photopsia'; no musemj. and no spon- 
tanepus pain in the eyeballs ; no photophobia, but is pained, he thiriks, by con- 
tinuing, the effort to see; he 'cannot distinguish haoderate-sized objects at 
opposite side of the street ; cannot read small print at all ; sees better in morn- 
ing when he gets up, and with strong light; has never had diplopia. . - 
llere, then, was an antcmic person, suffering from boils. (which were, as is 
well known, epidemic at the time), but caring neither for his anmmia, nor his 
boils, nor the general disturbance of he.alth accompanying these, but solely 
anxious about the sudden and increasing failure of his sight. 

IFere the eyes- themselves diseased? No opacity- could ho discovered in 
either;, membranes and humours appeared perfectly. transparent. .That the 
cornea, chamber8,'lens, and its capsule, were free from any change sufficient 
to explain the symptoms, was, in fact, unquestionable. Again, disease of the 
retina, producing blindness, if acute, would have been attended with local 
symptoms, weight and fulness in the eyeball, with, throbbing pain, photopsia, 
change of colour of the irides, &c., and with fever — conditions all of them want^ 
ing here. .{Ihronic retinitis is attended with morbid sensibility to light, which 
our patient did not complain of. ■ It is so infinitely unlikely that tumours con- 
nected with the deep-seated tissues of . the eye shoujd. form simultaneously in 
both organa, that the idea of their existohee hero might, almost without exam- 
ining the globes' themselves, be rejected. Disease of the optic nerves, or their 
sheaths, enlarges the pupil, paralyzes the iris, and very, very rarely attacks 
both sides simultaneously; it was, therefore, not the cause of the blindness 
here, ... 

Nor could the case be supposed one of idiopathic amaurosis. .The eyes had 
not the a'maurotic IcTok nor expression ; there was no lustre of their surface, no 
rolling or unsteady movements of the eyeballs, and none of the peculiar vacant 
g.aze of that affection. This patient, on the contrary, directing tlie axes of the 
eyes appropriately, loolced as if he could sec xoell. ■ 

Tlie least reflection. on the condition of the patient’s motor and intellectual 
faculties satisfies us that none of tho ordinary affections of the brain could have 
existed here. Neither meningitis, simple or tuberculous, nor' hemorrhage, 
produce blindness of the type before us ; and, though bqth acute and chronic 
softening do actually cause impairment of vision on one, or oven on both side.s,, 
blindness never constitutes the prominent symptom it did hero ; besides, 'all 
other evidences of softening were deficient. 

. But it was not so easy to exclude tumour of the chceph.ilon. For not 'only 
has blindness, more or les.s oomplelc, been li frequent symptom in cases of intra- 
cranial morbid growth, but actualh*, next to cephalalgia, their most, or nearly 
their most, frequent symptom. This is true of tumours of tho cerebrum, cere- 
bellum, pons, and pituitary gland ; a circumsbince showing, by the by, tho 
vainness of tho attempts to diagnosticate the sc.at of a cerebral tumour, solely 
through the perversion of special senses. It is true that there was no cepha- 
lalgia of note in this instance, but cephalalgia may be absent from first to last, 
even in protracted cases ; and wc might have been at tho commencing period of 
the formation, at which period, there is every reason to believe, if not to bo 
absolutely, certain, tho head is often free from pain.. Intra-cranial tumour 
wa.s, therefore, by possibility the cause of the failure of vision in this patient, 
Bui, again, there are ca.scs on record, tending to show that injuries to the 
HUpra-orbitar nerve may produce obscurity of vision, nny, complete blindne.ss. 

It is true tluit some observers bold that, in all such alleged cases, there has in 
point of fact being concussion of, or other injury to, the eyeball itself; but the 
weight of (he evidence seems to me decidedly in favour ol injury to the branch 
of the fifth nerve named sufficing to impair vision. Now.tho p.atient had liad no 
traumatic mischief done to his eye?.»rows, it is certain; but he had had a boil 
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there, the source of much pain aPd irritation ; and it seemed an admissible 
hypothesis that the local inflammation might have acted the part of a wound 
in the spot. It is alleged that the nerve of one side only being implicated, the 
eye of the other has suffered by sympathy. 

It was certain the patient had not been taking any of the drugs — belladonna, 
aconite, stramonium, &c. — which injure sight.’ Besides, the pupils were hot 
dilated. 

Ilmmic or blood diseases (I use the adjective as more euphonious) are many 
of them, more or less constantly, attended with perverted vision. ' Now our 
patient was anmmic to a high degree ; but I could not admit this to be the 
cause of his blindness ; for, though impairment and perversion of sight often 
attend this state, they never, as far as l know, do so to the extent observed 
here ; they never constitute the prominent enduring symptoms of the state. 
But anmmia might here be fairly taxed with increasing the blindness, though 
ess'enUally otherwise caused. 

But however plausible it might have appeared to refer the imperfect sight 
either to encephalic tumour, or to implication of the frontal nerve, examination 
of the urine, a few days later, furnished a much more satisfactory clue to the 
•symptom. The fluid was highly albuminous. Wo now ascertained from rela- 
tives that the daily amount was small (a fact previously denied by the patient). 
A few days later, the eyelids were distinctly, though very slightly, oedematous ; 
the ankles remained free from dropsy throughout. The most active measures 
failed to produce any secretion from the skin, which continued to the last day 
dry and harsh. 

Between this period and that of the patient’s death, on the 29th of November, 
one or two circumstances occiuTcd worthy of note. .The hydrochloric acid test 
succeeded strikingly; the expired air gave thick opaque fumes ; but in this in- 
stance, as in many we have seen in the wards together, the breath was of strongly 
urinous odour — a state quite as significant of urmmia, as an affirmative result 
by Frerichs’s test. For several days before his decease, the patient had urcemic 
dyspncca, as I would call it — a' dyspnoea evidently depending on the morbid 
state of the blood ; for there was no pulmonary nor cardiao affection to explain 
it; the percussion sound was excellent everywhere; there was no rhonchus, no 
serious alteration of the respiration sound, and no cardiac disease. The pulse- 
respiration ratio averaged, during this time, 3:1, both pulse and respiration 
being, absolutely speaking, very frequent, namely, 120 and 40. But there was 
an amount of breathing distress materially greater than attends a respiration 
of forty per minute; to this the poisoned blood was the apparent clue. 

Now, remarkably enough, this patient remained, almost to the last moment, 
free from the more ordinary effects of urosmic poisoning. The brain and cord 
gave no sign of suffering; his intellect continued clear; there was neither deli- 
rium nor sopor; and convulsions did not occur. This dissection of the effects 
of the kind of poisoning in question is not uncommon; the brain and vision 
may alone be affected ; or the vision, the functions of the spinal cord, and those 
of the brain may suffer simultaneously. — Assoc, Med. Journ. Nov. 18, 1853. . 

54. Effusion of Blood into the Vitreous Cliainhcr of the Eye.—'M.T. James 
Dixon records {Lancet, Jan. 28,‘^1854) foUf cases of this rare affection. 

Case I. — William L , a clerk, aged IG, of fair complexion, and_ rather 

slender make, came to me, Nov. 19, 1844, complaining of almost total blindness 
of the left eye, which, he said, had come on suddenly about two months pre- 
viously. Vision was limited to the perception of well-lighted surfaces ; a sheet 
of paper appeared “ like a whitish cloud ;” dark objects, even of largo size, were 
not seen at all. The iris of the right eye, the sight of which was perfect, w.as 
light blue ; that of the left had a greenish tint, the pupil being rather sluggish 
in its movements, but still influenced by exposure to light. Beyond these 
slight changes in the iris, I could detect nothing abnormal about the eye until 

’ Perry, TJ. C. H., Males, vol. ix. p. 105, admitted Jamia^ 6, 1853, after t.nking 
half an ounce of salts of lemon, had considerable deficiency of sight, when seen eighteen 
hours later. 
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I dilated the pupil with atropine, and then, on looking aUen lively into the 
space beyond, I noticed an indistinct reddish appearance at the lower part of 
1 the vitreous chamber. By concentrating light on this spot witli a convex'glass 
ot one inch focus, a clot of.florid blood^was distinctly seen, lying just beueath 
the crystalline lens. I had this patient under observation about two inontlis, 
during which time no perceptible change took place either in the size of the 
, clot or the brightness of its colour; and three months later, I learned that the 
sight of the eye was still unimproved; I could not ascertain that the patient's 
health had been noticeably^out of order at the time the loss of vision occurred, 
nor could he recollect having suffered pain either in the head or eye. 

Case II. — Abraham II — — , aged 20,. came to me from the country, on the 
' 3d of June, 1847, in consequence of having discovered, seven weeks previously, 
that he could hot . discern objects with the left eye, mere perception of direct 
light being retained. lie had suffered from iritis in tiie right eye more than 
a year ago, and there were several points of old adhesion between the iris and 
capsule,' but the sight was still pretty good. It was by closing this eye that ho 
accidentally discovered the loss of sight in tlio other. lie had had no blow, 
nor could he remember .having suffered any pain in the left eye, the appearance 
of which was perfectly healthy, and the ins active. I dilated the pupil with* 
atropine, and then found that nearly all the back part of the vitreous chamber 
was occupied by. a bright red clot, the greater portion of which was fixed, but 
the rest loose, and floating to and fro in the vitreous luunour. As the patient 
returned to, the country, after a second visit, I had no opportunity of watching 
the progress of the ca.so. 

Case III,— Mary S- — , aged 35, a sickly, anxious-looking woman, applied to 
me in May, 1845, on account of almost total blindness of the right eye. The 
only morbid appearance I detected on her first visit was a sluggishness in the 
movements of the iris, the pupil being permanently more dilated than .in tho 
left eye. A very indistinct reddish reflection from the vitreous chamber induced 
me to apply, atropine, and as soon as the pupil was freely dilated, a clot of 
blood was seen lying at the bottom of tho eye, part being fixed, and part float- 
ing loosely in the vitreous body, as tho eye was turned from side to side. 
Three years, previously the patient had suffered much mental distress from tho 
death of her husband and three children in rapid succession.' About tho same 
time she was troubled with a cough, which increased in violence, and was 
sometimes attended with spitting'of blood. In tho spring of 1844 the sight of 
the right eye began to grow dim, and in the course of six months it was reduced 
to mere perception of light.' Frequent headache, and an appearance of black 
spots before tho eye, accompanied the firiluro of sight. 

_ Case IV. — Mrs. C , aged 51, consulted mo Oct. 9, 1849. About tho begin- 

ning of August she had been attacked with intense neuralgia throughout tho 
fifth nerve on tho right side, which, for tiireo nights, almost deprived Imr of 
sleep. Mustard poultices repeatedly applied to the side of tho face relieved 
the pain considerably. After tliis atltick she used to feel languid, and by tho 
evening was sometimes quite fatigued ; hut in other respects she seemed pretty 
well, her appetite being good, and bowels regular. Towards the end of August 
she used to notice, when in bed, bright colours passing in continuous streams 
before the right eye; by day .she saw well with'it, and could even read. Two 
weeks later, on closing the left eye, she found she could only see parts of ob- 
jects vvith tho right. At the time of her visit to mo, her general health was 
pretty good ; she no longer saw colours passing before tho right eye, hut there 
was occasionally a dull aching pain in tho globe. The loft eye exhibited 
nothing remarkable except that tho iris was prominent, and almost in contact 
with the cornea. The pupil acted, but not very briskly, and tho sight was 
good both for near and di.stant objects. 

In the right eye tho sclerotic hud a dirty yellowish, or faint olive tint, ajittlo 
lighter than that been in tho first stage of staining witli nitrate of silvur. 
Tuinking that the stain might be tho remains of eochymosis, I asked whether 
there had been any appearance of thi.s eye being “blood-shot;” hut she said, 

“ No." The pupil was rather dilated, and unufiected by light, Sho saw pretty 
well all objccts placed below the level of the eye — even the typo on a print.M 
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page vras recognized as black lines — and by throwing the head well back she 
could see a name across the street as a white streak on a black ground. On 
looking at a person’s face on a level with 'hers, she only saw the chin, all the 
other features being hidden by a dark cloud which seemed always hanging over 
her head.' 

In a certain light I noticed a dull red glow from the bottom of the eye. I 
fully dilated the pupil with atropine, and then a clot of Vdood became distinctly 
visible behind the lens, at the bottom of the vitreous chamber, 'i’he mass was 
hemispherical, and its summit,' which i-ose as high as the middle of the pupil, 
had a slightly grayish tint, while its anterior slope was of a decided red. It 
appeared to consist of . an effusion of blood beneath the retina, which being 
thereby raised from its natural position, formed a thin grayish investment to 
the smooth, rounded surface of the clot. ‘ 

55. Cancerous Tumour of Conjunctiva; Extirpation of Eye. — Dr. 17. M. Dobie 
relates the following case which occurred in the surgical ward of the Royal In- 
firmary, under the care of Prof. Syme: — 

John D., jBt. 50, Galashiels, .admitted November 3, 1852, on account of a 
tumour, about the size of a small bean, growing from the conjunctival surface 
of his left eye, midway between the external canthus and the junction of the 
sclerotic with the cornea. The tumour is of a bright red colour, and has a 
smooth, glistening, lobulated surface. lie states that he first observed the 
tumour about twelve months ago*, it was then about the size of a small pea; it 
had increased nearly to the size it is at present at the end of two months. lie 
then applied to Pro|csBor Syme, who expressed his conviction that the nature 
of the tumour was malignant, and that, in the end, the removal of the eyeball 
would be requisite. Mr. Syme, however, cut off the tumour, thinking it better, 
in the meantime, to try the effect of removal before resorting to the more severe 
procedure. He returned in six weeks, the tumour having again nearly attained 
the size of a large pea. .Caustic was applied by the resident clerk. Six weeks 
after this, the tumour was removed by Dr. M’Dougall, of Galashiels; and again, 
in six weeks, this operation was performed for the fourth time by Mr.. Walker, 
who recommended that caustic should be occasionally^ applied. 

Three weeks before his admission, Mr. Mackenzie, of Glasgow, saw the 
patient, and advised the extirpation of the eyeball. At present, he suffers a 
good deal of pain in the eye, and the vision of both eyes is considerably affected. 

Novemher 10. Mr. Syme removed the eye with a pair of curved scissors. A 
single point of suture was applied at the external canthus. The cavity of the 
orbit was stuffed with lint, which at once restrained the hemorrhage. A pad 
of wet lint, kept in position by a turn of bandage, was applied over the eyelids. 

15</t. Suppuration being now fully established, the stuffing of lint was re- 
moved — this was done with facility. lie has no pain in the wound, and the 
sight of his right eye is much improved. 

22d. Discharged quite well. — Monthly Journ, Med. Sci. Oct. 1853. 

[It is premature, we conceive, to pronounce this patient to be cured. Time 
must determine this. A representation of the tumour before removal, and of 
its microscopic appearance is given. — En.] 

56. Patholoyical Remarks on the kind of Palpebral Tumour, usually called in 
England Tarsal Tumour. — Mr. IIaykes Walton, in a paper read befor the 
Royal Medical and Chirurgical Society (Jan. 24, 1854), after pointing out the 
very obscure manner in which the subject of tumours of the ocular appendages 
is treated by writers, gave a description of the external characteristics of such 
tumours, and proceeded to describe the intimate structure of one that he had 
removed from the living body.- It consisted, externally, of a dense fibrous cyst, 
continuous with the fibrous tissue of the lid ; within this was a layer of fibro- 
plastic matter, soft, pink, and very vascular, composed of fibro-plastic cells, 
with very little intercellular matter; within this, a thin pellucid cyst, con- 

• This affords an illustration of the well-known fact that the lower part of an object 
is perceived by the upper part of the retina, and vice vers&. 
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taining a purfform fluid, -with epithelial cells, leaded Tvitlj eil, and in the centre 
a perfectly round pellet of sebaceous matter. In conclusion, the author sug- 
gests the following order of development: 1. The formation within a Meibo- 
mian follicle of a pellet of hard sebaceous matter, , 2. The secretion of a more 
copious epithelium and fluid matter around. 3. The addition of fibro-plasfic 
matter around the obstructed gland, follicle: distending the loculus of librous 
membrane into a cyst. This, with frequent dissections of other -tumours, were 
illustrated by accurate drawings. The .author suggested the name of Mcibo- 
niian tumour to be applied. . In a postscript to his paper, 'Mr. Walton recom- 
mends, that when such tumours take an outward course, it is better to, open 
them, squeeze out the contents, and extract the cyst. If the’ incision be made 
horizontally, there is no. danger of a scar.— Jlfed. Times and ffaz. Feb, 4, 1854.' 


MIDWIFERY, 

57-. An Account of Seventeen Cases of Parturition in wldcli Chloroform ‘teas in- 
haled with •pernicious effects, — ^Dr. Robert Lee read before the Royal Medical 
and Chirurgical Society an account of seventeen cases of parturition in which 
chloroform was inhaled Avith pernicious effects. In the cases related, the inju- 
rious effects of the inhalation of chloroform were as follows; In seven cases, 
insanity and groat cerebral disturbance followed its exhibition. The use of 
the forceps was rendered necess.ary in live cases. In two, the contractions of 
the uterus .wore arrested, and the operation of craniotomy was performed. 
Peritonitis or phlebitis ensued in four cases. Epilepsy or dangerous fits of 
syncope supervened in two instances. Many analogous cases had been confided 
to the author by friends,* and public'rumour swelled the size of the chapter of 
accidents; biit be wished 'merely to give accounts of those which had como 
under bis orvn observation. The author strongly animadverted upon the levity 
and thoughtlessness Avhich had accompanied the use of this subtle and danger- 
ous poison. Soon after its discovery, before the amount of its porver, arid even 
its composition, had been fully understood, he had been horrified by the an- 
nouncement of its application to midwifery, and he then prophesied that 
deplorable rc.sults Avould ensue— a prognostication which cxporience bad un- 
happily proA’ed to be correct. It w.as natural that women, doomed to bring 
forth their young in pain and sorrow, should sock every moans by which they 
might palliate the anguish they suffer;. and instances related in Avhich tho pro- 
cess of parturition had been effected without pain, served to render nugatory 
the unwelcome admonitions of tliose avIio pointed to tho evils that might occur. 
The author e.vprcsscd his opinion, that the most serious effects Avliich arose 
from tho inhalation of this agent, wore first, languid and inefficient uterine 
contractions; secondly, a greater susceptibility to the risks that arose from in- 
flammation and fever. In spite of the fact, that grave and experienced physi- 
cians had expressed their concurrence with the anther’s A’iews, yet the question 
whether chloroform should be inli.'ilcd li.ad become almb.st cxtra-profes.sional ; 
ns silly and ignor.ant women of fashion .chose to set the . example of using it, 
tlic cause of science and humanity thus being in the bands of the niost weak 
and frivolous portion of the community;, and, as there was a sy.stcmatio con- 
cealment of the truth by the physicians who used it, he feared that young and 
inexperlonccd mothers Avould still be lured to their doslriiction. In conclusion, 
the author e.xpresscd a hope that his e.ssay might lend to reacuo the profesRion 
from the dominion of an ignominious ami disgraceful practice. 

Dr. Snow regretted that Dr. Lee had indulged in such severe remarks ns those 
wliioh occupied the concluding portion of his paper, more particularly n.s ho 
felt great ndroiration for the talent displayed in the essay, and great rcspect for 
the honest and manly spirit that cansed the ainlior to attack anytldng which 
he considered injurious cither to a patient under treatment, or to the canse of 
science generally. Dr. Lee ceriainly had related the history of several distress- 
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ing cases ; but, in bis (Dr. Snow’s) opinion, not one of the symptoms described 
could be referable to the exhibition of chloroform. Dr. Lee must have known 
that chloroform was a most volatile spirit, and that half an hour after its appli- 
cation no traces of it could be found in the system ; and yet, in some of the 
cases related it was stated, that inflammatory action had arisen two or three, 
and even as much as fourteen days after labour. How could the evil efiects 
described be laid, with any show of probability, to the noxious influence of 
chloroform ? Some of the symptoms mentioned in the cases might be naturally 
referred to hysteria. Dr. Lee had stated, that the chloroform checked the ute- 
rine contractions ; this statement Dr. Snow could contradict, as, in the many 
cases in which he had superintended its employment, he had continually felt 
the uterus contracting firmly. I’he amount of the spirit inhaled in obstetric 
pi’actice was trifling, compared with that taken during surgical operations. 
One great benefit derived from its application was, that it tended to do away 
■with the use of laudanum ; and Dr. Lee ought to hail this fact with joy, inasmuch 
as the time that the former drug remained in the system was so short in com- 
parison with the former. In conclusion. Dr. Snow expressed his opinion, that, 
notwithstanding the recorded cases of death having occurred from the use of 
chloroform, which now amounted altogether to about thirty-seven, it had been 
the means of saving many lives, by preventing nervous excitability consequent 
upon severe operations. 

Dr. Gream, with great respect to the learning of the author of the paper, was 
of opinion that he had, in this, as in many other cases, preferred antiquated 
measures to modern discoveries, merely because the latter .were modern ; and 
had given a list of extreme cases. He entered into the question, as to whether 
uterine contraction was checked by the inhalation of chloroform; and stated, 
that when a large dose was given, it did so favourably when the patient was 
exhausted by a long and painful labour. He announced that he was only a 
recent convert to the practice of giving ether or chloroform in midwifery. 

Dr. Merriman related a case where chloroform was administered during la- 
bour. Pain ceaSed, and he returned homo for a short time. On being called 
again to see the patient, after a lapse of two hours, having been told that she 
was very ill, he was unable to find any trace of the child ; and the systemic 
effect was so violent, that it was long before labour recommenced, the uterus 
having been temporarily paralyzed. She never recovered from the effects of 
the narcotic, and was finally removed to a lunatic asylum. This case had so 
alarmed him, that he had never since given his assent to the employment of 
chloroform. 

Dr. Chowne said, the subject had been so talked about publicly, that it had 
become extra-professional. He expatiated lengthily upon the history of chloro- 
form, remarking that, in his opinion, it had been received as a professional 
remedy without sufficient inquiry having been made into its properties. He in- 
stanced as an example, the first check given to its unconditional application, 
which was owing to a death which had occurred when the patient was under- 
going the operation of having a tooth removed. Disease of the heart having 
been discovered in that case, a rule was laid down that chloroform should not 
be administered when ah ailment of that organ was existing. Dr. Chowne 
gave some' more instances in illustration of his opinion, and finally referred to 
Dr. Merriman’s patient, whom he had seen ; and stated, that the ergot of rye 
had been administered after the chloroform, without having any action on the 
uterus. 

Mr. Carter said, that seventeen cases on which to found a decided opinion 
whether chloroform was beneficial or otherwise in midwifery, were notfenough. 
lie had frequently used it himself with no evil results, except in two cases, in 
one of which the patient was in a very asthenical condition. In the other c.ase, 
death ensued while the woman was under operation. He reminded Dr. Lee 
that it was frequently used in country practice. 

Mr. Fergusson stated, that being engaged exclusively in surgical practice, 
he was unable to offer any opposition to Dr. Lee and his statements; yet he 
wished to know how it was, that these terrible results described, of insanity, 
phlebitis, and prolonged syncope, did not occur after the inhalation of chloro- 
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form during surgical operations. jETe considered that Dr. Chownc had not 
drawn a sufficient distinction between surgical and obstetrical practice, as 
regards the use of this narcotic. He could not understand how paralysis of the 
uterus could be caused by.chloroform, when freces and urine were often forcibly 
expelled when the patient was ^ under its in^uence, thus 'showing that it does 
not destroy involuntary muscular 'action. Ho expressed his opinion, that our 
experience in England of tho good or- evil effects of chloroform was far too 
limited for a decided opinion to be given on the subject; and referred Dr. Leo 
to the extensive use that is made of it with beneficial results in the United 
States. ■ ■ 

Dr. Lee, in reply; stated that there was a vast -difference between tho birth 
of a child and the extraction of a tooth, or a stone from the bladder, or any 
other surgical operation; the latter being dependent upon external ’manual 
action, the former being a work of nature, dependent upon nervous influence. 
The child is expelled from tho uterus by regular contractions, and the exhibition 
of chloroform stops this action, as ho had seen and as'ho had heard from com- 
petent persons, who had attended cases where it had been administered. More- 
over, he wished to know what: was tho dose of the drug that should be used. 
It was a pretence, merely to sprinkle a few drops of the liquid upon a hand- 
kerchief, and hold it over a patient's nose — a process which he designated as 
“chloroform i la Keine." And when the forceps were necessary, how copld 
tho medical attendant apply them with any safety when the woman was Ijting 
writhing about on the hed in convulsions following the use of this deleterious 
compound ? No— ^woman was to bring forth her young in pain and with sorrow. 
This was a Divine ordinance, doubtless founded with a wise and merciful in- 
tention; and he considered that the continuance, of tho discreditable and cow- 
ardly practice of seeking relief from a necessary suffering, by resorting to such 
measures a? he was combating, would be fraught with danger to her, not only „ 
physically, but also morally. ■ 

The society adjourned at the usual hour. — Jfecl. Times and Gaz. , 

58. Galvanism as an Obstetric Affeni.- — Dr. Tuomas Radford states [Lancet, 
Nov. 20, 1858) that he has successfully employed galvanism in tjjo following 
description of cases : — _ _ . 

1. In cases of tedious labour, arising from uterine inertia. 

2. In cases of accidental hemorrlurgo, either before or after tho rupture of 
the membranes, and especially when exhaustion from loss of blood exists. 

3. In cases of “ placenta prmvia," in which tiie practice of detaching tho 
placenta is adopted, and tho vital powers are greatly depressed. 

4. In cases of internal flooding before or during labour. 

5. In cases of poljt-partum floodings. ' 

6. In cases of hour-glass, or irregular contraction of the uterus. _ 

7. To originate, de novo, uterine action, or in cases -in which it is desired to 

induce premature labour. ' ' ' ■ 

8. In cases of abortion, when tho indications show tho necessity, or justify 
the expulsion of tho ovum. 

9. In cases of aspityxia in infants. 

Galvanism is especially advantageous as a general stimulant in all those 
cases in which tho vital powers are extremely depressed, from loss of blood. 
Its beneficial effects are to be observed in tho change of the- countenance, re- 
storing an animated expression; in its influence on tho heart and arteries; in 
changing the ciutracter of ro.spiration ; and its warming influence on the general 
snrfiico. I have several times observed, in cases in which other powerlul 
stimulants have failed to produce any beneficial effects, tho mostdccidodud- 
vanugc accrues after its application. ; 

I have never observed , that the child, in utero, law been injured by its use, 
which give.s it a great .'idvant.'ige over tho administration of secalo cornutum, 
which, in many cases, is destructive of it, “ This drug is liable to great dete- 
rioration; its operation is not always certain, its failure dopondin;' souictiiaes, 
perhaps, on its inert qualities, hut frequently on a con.stitutional idiosynera-sy 
which resists its powers. Tiiuro are orgaiiic states which forhid its use; when 
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placenta ; and it Tvas ascertained, that the Wood was not injected vrith greater 
force than that of the heart acting under ordinary circumstances. The oppo- 
site hypogastric artery was next injected, with the following results :.Tho blood 
escaped freely-from the torn utero-placental arteries on the surface of the uterus; 
none escaped from the torn utero-placental reins ; while; in this case, a small 
quantity escaped from the detached portion of the placenta contiguous to that 
which. was still adherent. .Repeated injections- led to no other results ; while 
it-was particularly remarked, that the torn utero-placental arteries on the sur- 
face of the uterus were free from any plugging previously to being injected. 
Two things were thus clearly shown from this experiment: 1st. The readiness 
with which blood escaped from the torn utero-placental .arteries when the hypo- 
gastrics wore injected ;. and, 2dly. That these arteries had not been plugged by 
any coagula during life.- Such facts’, coupled with the results of tbo previously, 
related experiment,. and taken.in connection with various clinical circumstances, 
appeared to.the author to afford strong groundsfor the belief that the principal 
source of hemorrhage in cases of partial separation of the placenta was arterial 
rather than venous,, and uterine rather than placental; and ho proceeded to 
consider. the data upon which the opposite opinion had been aflirmed. In doing 
so he quoted the following passage from Dr. Simpson's writings, ,as containing 
a reference to the several grounds upon ..which the occurrence of artoriat 
hemorrhage has been denied in cases of partial separation of the placenta. 

“ Uterine hemorrhage, after separation of the placenta,” says Dr. Simpson, “ in 
any of the stages. of labour is not arterial in its character, because the utero- 
placental arteries are so long and slender as to become readily closed; let, by, 
tho-tonicity of their coats ; 2d, by contraction of the uterine fibres upon them; 
and, 3d, principally by the changes in thcir.tissues produced by the mechanical 
rupture of their coats, torn arteries being little, if at all, liable to bleed, and 
the placenta being separated by a true process of avulsion." 'With refercnco 
to the first statement, that uterine hemorrhage, after, separation of the placenta 
in any of the stages of labour, is not arterial- in its cliaracter, the author ob- 
served that, so far as he was aware, it, was one which was not only unsupported 
by any evidence, but directly at, variance with many observations which ho 
and other medical men had made. lie referred to cases in which he had dis- 
tinctly observed that hemorrhage occurring between the birth of the child and 
the complete separation of the placenta was of an arterial character ; and ho 
referred to the fact, that the blood which escaped from the uterus of the bitch 
when the placenta was detached was of a brigJit arterial colour. With regard 
to the second point affirmed, that arterial hemorrhage from the uterus is pre- 
vented by the tonicity of the utero-placental arteries, ho observed, that, while 
he believed this to bo generally the case in a state of health and tranquillity of 
the circulation, that, under other circumstances, it might be doubted whether 
such was the fact. The third doctrine affirmed, that hemorrhage from the 
utero-placental arteries is prevented by contraction of the uterine fibres upon 
these vessels as they pass through and amid the uterine structure, was, in the 
author’s opinion, completely invalidated by the well-known fact, that there is 
often no direct relation between the degree of uterine contraction and the 
degree or tendency to uterine hemorrhage; and ho further, appealed to the 
two following scries of facts as being opposed to its correctness: 1st. Tliat in 
several instances the placenta has been spontaneously or artificially separated 
from the uterus before the birth of the child, and, consequently, under circum- 
stances in which contraction of the uterus could not take place without any 
hemorrhage supervening; and, 2dly, that when it. has been nttaclied to tlio ■ 
os and cervix uteri its separation ha's been effected, in many cases, without any 
particular hemorrhage resulting, altbougb it is affirmed by some anatomists 
that there arc few or no contracting fibres in the structure of the os and cervix 
uteri. The last proposition affirmed, that hemorrhage from the utero-plncenl.al 
arteries is prevented bj- the changes in their ti.ssiics produced by the meclmnical 
rupture of tboir coats, 'torn arteries being Htlie or at all liable to bleed ; and 
the placenta being separated by a trim proee.s.s of nviiision, was completely 
negatived by the nutbor’s experiments upon, the pregnant bitch, for on drfaeli- 
ing the placenta from the uterus, and thereby l.acerating or tearing through the 
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to pour out blood anew. The author had referred to Dr. Goodies case, in which 
no hemorrhage occurred, although the uterus remained of largo size; and 
thought that so exceptional a.'circunistance could' not support the deduction — 
that, therefore, the contraction of the uterus exercised no influence over the 
flow of blood. - 

- Mr. Clark had assisted the anthor-ih his experiments, and bore testimony to 
the truthfulness of his descriptions, and the fairness of his deductions. He 
illustrated the latter by referring to those cases of post-partum hemorrhage in 
which the flow of blood begins long after the placenta has been e.xpclled; and 
also by stating that, aS the direction of the current is from the. placenta to the 
uterine sinuses, the latter can supply but little, if any, blood in such cases,' 

Dr. Snow Beck was prepared to .defend each of the author’s opinions seriatim ; 
but stated, that the author’s facts might be admitted and referred "to apart from 
his deductions. He did not think that the uterine veins could be the sources of 
hemorrhage, and had met with several coses of partially detached placenta, in 
which the hemorrhage did not cease on perfect separation of that organ. Ho 
also had met with a case so far resembling one mentioned by the autlior, that 
the colour of the blood was distinctly florid, and the source; as ho believed, 
arterial, and the hemorrhage in that ease diminished or increased, with the 
state of contractility of the organ. . Ho would' make a distinction between the 
contractility of the uterus as a whole, and that of the walls of the organ, and 
believed that the flow of blood through the vessels is rather due to the latter 
circumstance. This state is induced .when the uterus is manipulated either 
within or without; and in those instances in which the hemorrhage was arrested 
on detachment of tlie placenta, the arrest might have been duo solely to the 
contraction induced by the mauipulation.— jVec/. Times and Gaz. Dec. 24, 1853, 

GO. .Retroversion of (lie Uterus, irreducibR; Pregnancy; Death; Autopsg.r— 
Is.vAC B. Brown communicated the following case to the Boyal Medical and 
Chirurgical Society, Jan. 24, 1854: — 

'The subject of this case was a young woman, aged tvrenty, o[ delicate ap- 
pearance, who first suflbred from prolapsu.s uteri, brought on by lifting a heavy 
weight, but w’hich was relieved by a bandage, and from which she appeared to 
suffer no inconvenience. She became pregnant, and, increasing in size, she 
first sought medical relief from the difficulty she experienced in emptying the 
bladder, and then only by great straining, passing but small quantities, sufi'or- 
ing, however, in the interim, from incontinence of urine. She was admitted 
into St. Mary’s Hospital; and, on examination, the author found tlie anus very 
open and the rectum protruding, as in a bad case of prolapsu.s aui ; tho' peri- 
noum distended and’ tense, and the labia partly open, through which an oviform 
body was discernible. On passing the finger within the labia, a large tumour 
was felt behind the posterior wall of the vagina, and on’ exploration by the 
rectum, the tumour was felt anterior to it. 'L'ho whole pelvic cavity was filled 
with the tumour, 'i'ho bladder being first emptied, two fingers of the right 
hand were passed under the arch of the pubis to the brim of the pelvis, and 
then the os uteri was felt pressing' the neck of the bladder firmly against the 
pubis, the posterior lip of the os being in this case inferior, 'l’ho, movementa . 
of the foetus were distinctly felt, 'i'he urgency of the symptoms which rapidly 
followed Iier admission into the hospital precluded all hope from surgical inter- 
ference. Vomiting of a dark grumous matter came on ; she rapidly sank, 'and 
died the third day after admission. On a jjost-mortcni examination, the peri- 
toneal surfaces indicated considerable inflammatory, action ; the bladder was 
jnuch dilated and flattened, adherent anteriorly to the abdominal walls, and 
contained some fetid ammoniacal urine ; the mucous membrane appeared dis- 
organized. The intestines being removed, the uterus was found occupuying the 
pelvic cavity, to which it was completely moulded in it.s retroverted condition, 
with its fundus pros.sing against the posterior wall of tlie vagina an<i sacriiui, 
and the os, high up behind the arch of-tlio pubis, in firm contact with ihe neck 
of the hladder, A foetus of five months, with breech presentation, was found 
within the cavity of the uterus, 'The author concluded tiic paper with some 
practical observations on the treatment of such coses. 
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Mr. Streeter said it was singular that not a single case of retroversion of the 
uterus had been placed on record in the Transactions of the Society. The affec- 
tion, however, was W’cll known to all well-informed accoucheurs, since it had 
been figin-ed by Dr. William Hunter in his 2Gth plate. The possibility of its 
continuance till the full period of gestation, and of delivery by the natural 
efforts with safety to the mother, had been established by Dr. Merriman, in the 
sixteenth volume of the Medical and Physical Journal, in 1806, by the publica- 
tion of two cases; and where, indeed, the whole subject waS ably discussed. 
He had risen, however, not so much to comment on the subject, as to place on 
record another case of safe delivery at the full term, and thus add another to 
the data already recorded for guidance in these embarrassing and difficult cases. 
It occurred in the practice of Mr. Nicholas Stone, of Mayfield, Sussex, one of 
the contemporaries and earliest pupils of Astlcy Cooper. At the patriarchal 
age of eighty-six he writes the particulars : “ The case to which Mr. J. Streeter 
refers, made such an impression upon my mind at the time it occurred, that I 
believe I shall never forget it. It must have been more than fifty years ago, 
but I have a vivid recollection of its particulars. I made an examination, and 
found the head of, the child occupying the whole pelvis, and resting on the 
perineum. Something peculiar intervened between my finger and the head of 
the child. In consequence of this, I sat down for some minutes to consider 
what the case could be, and then made a second examination, and found that I 
could not pass my finger round the head towards the rectum. I then again 
considered the case, and upon a third examination, passed my finger by the 
child's head to the pubes, Avhere I discovered the os uteri and the membranes 
pressing on it. I found the membranes, upon the return of the pain, pushed 
down, and to my surprise, felt one foot of the child presenting; the head re- 
ceded, and I delivered the child by the feet. Tlie woman was deformed, and 
had had children before— how many I do not recollect. Although deformed, 
the pelvis was capacious, as there was no difficulty in the delivery. The child 
lived, and the woman did well." Other cases were to be found in Moreau's 
Traits d' Accouchement, and Dr. Bedford's translation of ChailJey, and one in 
Sabatier, which proved fatal from mischief to the bladder. With reference to 
the practical suggestions in the case read to the Society, he could not sit down 
without remarking that the tenor of the cases already recorded, appeared to 
show that the making an incision into the fundus of the uterus was a very 
question.able proceeding. 

Dr. Copland remarked that the extraordinary enlargement of the bladder in 
Mr. Brown’s case, and the adhesions of the pelvic viscera, took it out of the 
category of the usual cases of retroversion of the uterus. 

Mr. I, B. Brown said, that tlio observations and cases recorded by the last 
speaker did not bear upon the case which he had placed before the Society; for 
in Mr. Streeter’s case there was sufficient pelvic space to allow the foetus to 
grow to the full period, whereas in this case the pres^jure on the pelvic viscera 
was so great as not only to destroy the functions of the bladder, but also to 
produce org.anic disease of that viscus; and, again, the pressure on the rectum 
was so great as to destroy its functions, and then the patient actually died from 
these causes. He (Mr. Brown) intended, when making his practical remarks, 
to point out, the importance of doing everything, even to puncturing the uterus, 
and drawing off the liquor amnii, that could enable the surgeon to replace the 
uterus beyond the promontory of the sacrum, and to keep it there by restrain- 
ing the patient to the position described in the paper., He observed, that if 
death were not feared, it was certain that extensive disease must be anticipated 
in some of the pelvic viscera by the long-continued impactment of the impreg- 
nated uterus; and, therefore, it was of the highest importance to attempt at the 
earliest possible period the reduction of the retroversion. lie said that reduc- 
tion in this case was impossible even at the post mortem examination, so firm 
was the impactment. 

[A very interesting case of retroversion of the uterus, in which reduction was 
impossible even after death, is recorded, by Professor C. D, Meigs, in the No. 
of this Journal for October 1853, p. 337. — En.j 
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. MEDICAL JDEISPBDDENCE AND TOXICOLOBT. - 

Cl. Itcteniion of a Dr. Pickett, of Great Barrington; Mass'., 

relates the following case, which is of some interest in medical jurisprudence ; — 
'/ I was called to Mrsi-R., of Stockbridge, whom I found in labour,' and .which 
lasted some six hours. This', for her, was rather severe, hut she was safely de- 
livered of a large, healthy child, ajiparently at the full time. While' examining 
for the placenta, I discovered something had apparently ossified. ' The placenta 
soon passed off and with it this apparently foreign substance; which proved to 
be a dead and partially decomposed foetus, of about four months. 

The query with me is, how could nature’s function harmonize, in thus en- 
abling the mother to carry both a dead and living child for at least five months? 
The mother recollects, that when about three' or four months advanced in preg- 
nancy, the sudden ahnotinccment of the death of a relative produced a fainting 
fit, some sickness of stomach, and slight* indisposition for two or three days. 
Since then, up to the time of her labour, she has enjoyed uniform good health. — 
Boston Medical a7id SurgicalJburrtal.Dccomhcr 7 , ■■ 

(Such cases, although uncommon, occasionally occur. Dr. Porter has related 
some, we think, in previous, volumes of the Amer.' Jonm. of Med. Sciences.) 

K. B. 


62. Duration of dliiman Pregnancy. — Dr. Suipsox, Professor of Midwifeiy 
in the University of Edinburgh, adds his testimony to that of many others who 
have gone before him, in favour, of the uncertainty of the length of human 
pregnancy, and assorts that “deviations from it, both in the way of diminution 
and of excess of timc, aro perhaps, far more common than is generally sup- 
posed.”, We quote. some cases that have fallen under his own,obscn*ations. 
Case I. This patient was married in September, 1845, and was supposed by 
her medical attendant to be pregnant in the earlier months of 1840. The case, 
however, proved to ho one. of ftiat common affection, “spurious pregnancy,” 
and the catamenia, after being eight months obstructed, returned regularly. 
I fir.st saw her in the course of the following year, in consequence of her suf- 
fering under leucorrhcca, and' symptoms of chronic inflammation of the cervix 
uteri. The cervix uteri was enlarged and ulcerated, and the fundus greatly 
anfeverted. The* uterine^- inflarhmatory symptoms yielded under appropriate 
treatment, but the anteversion remained. In July, 1848, an intra-uterine pes- 
s.ary -was introduced witlra view of rectifying this di.splncement. ’ The instru- 
ment remained in the uterine cavity tilt the end of October following. Imme- 
diately after its removal pwgnancy occurred, and she was delivered of a daughter 
in July, 1849, the labour being rendered very severe 'and tedious, by extreme 
rigidity of the tissues ofi^lhe cervix litcri, , From this cause, the patient was 
during parturition fourteen hours continuously' under chloroform. It w.as in 
the next, or second pregnancy, that there wa.s the apparent prolongation of 
ntero-gestation. In the first week of January, 1851, the menso.s were" present 
and disappeared on the 4th or 5th of the montli. On tlie 20th of January, 
there occurred a return of menstrual discharge for six days, in consequeiice.of 
great mental distress at tlie death of a' fiivouritc brother. No menstrual dis- 


charge appeared from tliat date, and she was confined on the 28tli of December, 
that is, .836 days afterdlio Iqst appearance of the entninenia. From the patient 
wishing to go abroad,-4['waB asked to ascertain if she were in the family way, 
towards the end of A.pril. In consequence of the size and shape of the vtdrus, 
kc., I liad no he.sitafion in concluding, .at the time, tlmt she wa-s then at lea.st 
two months advanced in pregnancy, and I calculated for her that she would ho 
confined about the middle of November. Parturition, however, as 1 have 
.already stated, did not occur till the 28th of Dccemhor, 

C.ssr. II. Mrs. — , tfie mother of two children, and always quite regul.ar 

in her menstrual period.^, e.xccpt wlicn pregnant and nnr.sing,' began to men- 
struate .about the 20:h of Septernber, 1851,"nttd the discharge ceased on the 
24th. Shortly after this date she had feverish symptoms, arid from the ana- 
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menia not returnin':, she considered herself pregnant. She -vvas not delivered, 
however, till August 3, that is, 332 days from the last day in which the menses 
appeared. ' ' _ ' 

This lady’s case was interesting ^otherwise. In the middle of Docemher, in 
consequence of a long walk, she was'threatened, in London, with symptoms of 
miscarriage, requiring rest and treatment. On the 3d, or rather morning of 
the 4tii of January, a large steamer, in wliich she was, caught fire when two or 
three days out at sea, and only a small number of- the passengers and crew 
escaped. After making almost superhuman exertions to save herself and a 
young son seventeen months old, whom she held in her arms, and after having 
her body severely bruised and contused, she wa.s exposed for seventeen hours 
in an open boat, .with little oi no clothing, and sitting immersed several inches 
deep in water, during that long and anxious period. Yet all the fearful mental 
excitement and bodily exertion to which she was thus exposed was accompanied 
with no tendency to miscarriage, though two or three weeks previously a long 
walk had nearly brought on abortion. 

Could the protracted mental agitation and trial have in any way led to the 
unusual prolongation of her pregnancy? 

' Case III. A patient had the usual menstrual discharge in March, 1852, and it 
left her on the 23d of March. She' was not delivered until 319 days (February, 
1853). After their last appearance. Dr. Simpson examined Her in May, 1852, 
and found the uterus so enlarged, as to leave no doubt whatever ‘that she was 
then about two months pregnant. She had been married several years and 
without any family, when she first came under Dr. Simpson’s care. The uterus 
was retrofl.exed, and for this she wore for some time an intra-uterine pessary. 
After its removal she became distended, and had v.arious other symptoms of 
pregnancy, as very dark and enlarged areolte. But the uterus did not increase 
in size; The present prolonged period of gestation o'ceurred with the lady’s 
fourth child. • . ’ • 

Case IV. The following case Dr. Simpsox received from Dr. Young : The 
patient was always regular in her menstrual discharges, and they were present 
from the 9th to the 14th of July. She felt sickness towards the end of the 
same month, and continued so, more or less, for four months, or towards the 
' end of November. Foetal movements were distinctly felt on the 17th of No- 
vember. She was delivered on the 3d of June (10 months and 18 days), being 
324 days after the last appearance of the menses, and G months- and 16 days,' 
or 198 days after the first symptoms of quickening. — Monthly Journal of Medi~ 
cal Scmice, J uly, 1853. ' T. R. B. 

63. Nicotine. — A discussion occurred in the Belgian Academy of Medicine 
on the 15th of October, 1853, as to the priority of discoveries concerning the 
action of this poison by Orfila, or Stas. IFhile the early observations of Orfila 
on the absorption of many mineral poisons, and of some of the vegetable ones, 
were duly acknowledged, the friends of M. Stas urged the adoption of the' fol- 
lowing resolutions ; — 

That the priority of the discovery of the absorption of nicotine, of its immuta- 
bility in the animal economy, and of the means to obtain this poison, without 
change or loss, belongs to M. Stas. 

That the researches of M. Orfila on nicotine are later than those of M. Stas, 
by half a year. 

It appears, however, that these were not adopted. A general resolution of 
thanks was voted to him, and the public are referred (the best reference) to bis 
Memoirs, printed by the Academy, — Gazette Medicate de Paris, December 17, 
1853. . , ■ T. R. B. 

64. Pape on an Idiot. — In the Court of Common Pleas of Athens County, 
Ohio. March Term, 1853. Before Mr. Justice Nash. 

State of Ohio against John Crow. 

A female idiot, or an insane female, may be the subject of a rape. 

An assault with an intent to commit a rape may be committed on the person 
of an insane female, or a female idiot. 

The crime of-having carnal knowledge of an insane female, .knowing her to 
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bo such, is consummated when the. act is done knowingly wilh her acquiescence 
or consent. , . . ■ 

The word insane in the sixth section of the aeffor the punishment of crimes, 
Carren’ a . Revised Slatutes. Yiji. 184, 185; is used in , its, plementary and, popular 
meaning, unsoundness of mind ; and hene^, embraces the case of one’s bavin" 
carnal knowledge of a female idiot, knowing her to be such. - . . ° 

• The defendant was indicted: 1, for having committed, a rape on the person 
of. Louisa Dowler ; 2, for an assault, with the, intent to commit a rape on said 
Louisa; and, 3, for having had carnal know’ledge, she, said, Louisa being an 
insane worpan, and he, said, defendant knowing her to be such.. The defend- 
ant pleaded not guilty, and the cuusewas tried by a jury at the last March 
Term of the Common ;Plea8. . ■ 

The evidence. on the trial proved that said Lpuisa Dowler was of unsound 
mind, and had been so from her, nativity; thoiigh-sbo was hot so absolutely 
destitute of mind that she did not perform the necessary functions and calls of 
humanity: but that she had not mind enough' to testify .as a witness, or to bo 
held legally responsible for her acts,' whether civil or criminal. 

The words of the statute are: “That if .-iny male person, seventeen years 
old and upwards, shall have carnal knowledge of any other woinan than his 
wife, such woman being insane, ho .knowing her„' to be such, every person so 
offending shall be,de_cmod guilty of a misdemeanor, andupon conviction thereof, 
shall be imprisoned in the penitentiary, and kept at hard labour not more than 
ten, nor less than three years.” . ■ 

Mr. ^Koicles' for the State. . : - . . 

Messrs. iVye and Jeiced for defendant, claimed that the said Louisa, being an 
idiot, had vo will, and, therefore, that a rape could not bo committed on her 
person against, her will; it w'as further claimed that the, word insane, in the 
si.xth section of the act, 'did, not embrace an idiot; and, hence, that the defend- 
ant could be convicted of neither of the charges embraced in the indictment. 

Mr. Justice Nash. It is claimed, frs/, that a female idiot is not ,tho subject 
of a rape ; that she has no will, and liohco, an act cannot bo done to her person 
against her will. . No authorities are cited for this startling position. On look- 
ing into the books I can find no such distinction intimated; and, .if such was 
the law, it is singular that so important a qualification of the crime of rapo 
should not have been noticed hitherto in any treatise on this subject. Eapo is 
defined to bo, the having carnal knowledge of a female, forcibhj aiul against 
her will. There is here no limit to the use of the word female; nothing said 
as to the soundness or unsoundness of her mind, as to idiocy or insanitj'. Jn this 
respect, our statute follows the common laiv; and must, therefore, bo construed 
as the same words wore construed in the definition of the crime at common law. 

There is another consideration not to bo overlooked. The section, providing 
for punisbingassaults with a criminal intent, declares that an assault committed 
on another, with the intent to commit a rape, shall bo criminal. Now, if a rape 
cannot bo committed on the person of an idiot, then it is no criiuo to a-ssault 
her person with such an intent. The same question, applies also to as.saults 
committed on an insane person; since this argument niacua them without the 
protection of the law, punishing the crime of rapo. Nor are insane persons, 
protected under the sixth section, since the crinte there described is committed 
only when the perpetrator knows the woman to bo insane. Indued, that sec- 
tion is clearly limited to the case of a male person's knowingly having sexual 
knowledge of an insane female without rcsislanuo on , her part, and with her 
acquiescence. Hence this section cannot bo made to onibraco the case of one 
having such sexual intercourse forcibly and against the will or resistance of 
such insane female. 

It i.s futtlierylaimcd that an idiot is not an in.sane person under the meaning 
of that term in the sixth section. This result, then, follows, that a* funmio 
idiot is left wholly unprotected against this cla.ss of crimes. A person cannot 
be punished for having carnal knowledge of her person forcibly and againsit 
her will, as she has no will to overcome ; she ia notan insano person, aiidso 
not under the protection of the sixth section, and neither an idiot, nor an in- ^ 
s.ano female is protected against assaults made w'ith an intent to cyimuit .a 
rape, since ,a rape cannot be committed on the person of either. 
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It must require some very cogent reasoning, or some very convincing author- 
ities, before the court could be induced to give a construction to a statute ■which 
must lead to such results. But here is no'such authority; no such decision 
has been found. Is there any more force in this reasoning? Let us examine 
it for a moment. 

In the first place, where the carnal knowledge is had hj force, it must be 
against the will of the female. Nor need there be any direct e’vddence of this 
action of the will; the latv implies the want of consent from the force itself. 
It is the consent of the female which takes away all criminality from this con- 
nection ;. it is this want of consent which renders this connection obtained by 
force, criminal. Hence, if an idiot has no will to be overcome, she has none 
to consent; and then the law implies that the act being accomplished by force, 
is dhne against her will. 

But is it true that an idiot or insane person has no will? ' What is the defi- 
nition of these two words? Do they imply the loss of xoill, or a mere nnsonnd- 
ness oi mind? These words are thus defined by Webster : “Idiot — a natural 
fool, a fool from birth'; a human being in form, but destitute of reason or the 
ordinary intellectual powers of man. Insane — unsound in mind or intellect; 
mad; deranged in mind;”'and one of the words used to define ir\sanely \s fool- 
ishly. Fool is defined to be, one who is destitute of reason, or the common 
powers of understanding; an idiot. Some persons are born _/bo?s, and are 
called natural fools ; others may becomeybo?s by some injury done to the brain. 
In Chitty’s MedicalJurisprudencc, p. 348, “an idiot is defined^to be a person 
who has been defective in intellectual powers from the instant of his birth, or 
at least before his mind had received the impression of any idea.” Again : 
Chitty says “ that idiocy consists in a defect or sterility of the intellectual 
powers ; but it may be induced in after life ; while lunacy or madness consists 
in a perversion of intellect.” All these definitions imply either a xoeahness, or 
perversion of the mind, or its powers, not their destruction. The powers are 
still all present, but in an impaired and weakened state. Hence, an idiot can- 
not bo said to have no mil, but a tcill weakened and impaired — a will acting, but 
not acting in conformity to those rules, and motives, and views, which control 
the action of the will in persons of sound mind. Indeed, in an insane person, 
the will is too often fearfully active, and wholly uhcontrollable by reason or 
persuasion. There is here no lack of will, but simply a perversion of it. Nor 
IS this the most conclusive answer to this argument. If there is no will, how 
are the voluntary actions continued? Actions,' which like respiration, are in- 
stinctive, are independent of the will; but eating, and numerous other acts, 
which necessarily imply the exercise of the will, are performed by idiots and 
insane persons; and their exercise demonstrates the existence of a will; of a 
will which can assent to, or dissent from, what are clearly voluntary acts. I 
have, therefore, no hesitation in holding that both idiots and insane persons are 
possessed of a will, so that it may be. legally and metaphysically said, that a 
carnal knowledge may be had of their persons /orciWy and against their will. 

The next inquiry is, what is the proper construction to be given to the 
word insane? In the sixth section of the act for the punishment of crimes, 
Curren’s Revised Statutes, p. 184, that section provides: “That if any male 
person, seventeen years old and upward, shall have carnal knowledge of any 
woman, other than his wife, such woman being insane, he knowing her to be 
such, shall be deemed guilty,” &c. It is claimed that this word insane does 
not embrace a female who is 'an idiot. We have already seen that idiocy may 
bo induced after infancy, as well as be congenital, Chitty’s Med. Jurisp. p. 347, 
and that both terms are defined by the same words nnsoundness of mind. In 
•the one case, this unsoundness of mind develops its existence in want of capa- 
city to reason at all; or, at least, in a much less degree than the generality of 
mankind ; while, in the other, there is perhaps greater acuteness, though upon 
false and fancied hypothesis. Chitty’s Med. Jurisp. p. 348. Still, in both cases, 
unsoundness of mind is the cause. The very origin of the word insane demon- 
strates this ; in its Latin origin, it is a word simply meaning unsound, and nothing 
more ; and in the popular language it is used in this sense to this day, what- 
ever may be the specific meaning attached to it by -writers on mental diseases. 
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if, then, the object and policy of this statute embraces idiots as-vroll as lunatics, 
there is notliing in the use of the word which absolutely precludes us 

from giving that elementary meaning.to the word in this statute. , The reason 
of this provision clearly applies to idiots, as well as to lunatics ; if there is any 
reason in the case of female lunatics, why sexual intercourse with them should 
he prohibited, equally, strong is the reason why it should not bo permitted with 
female idiots. If the otfspring in the one case might be affected witli insanity, 
so in the other it might with idiocy. AVhatcver reason, therefore, can bo 
found to call for the laiv in relation to female lunatics, will apply in an equally 
cogent manner to idiots. If the one class ought to be protected, equally so 
ought the other. . 

Such then being the manifest scope of the law, I can have no hesitation in 
concluding that such was the intention of the legislature; that this, word insane 
was used in its elementary and popular meaning, as descriptive of that un- 
soundness of mind which renders individuals civilly and criminally irresponsi- 
ble for their acts, whether that unsoundness discloses itself in idiocy or lunacy. 

In accordance with these views, T hold that a female idiot, or an insane 
female is the subject of a rape; and, hence, of -an assault with the intent to 
commit that crime; and that a male person, of a proper age, who shall have 
carnal knowledge of a female idiot, knowing her to bo such, is guilty under the 
sixth section of having carnal knowledge of an insane woman, knowing her to 
be such. - 

The jury were so charged, and they returned a verdict of guilty of an assault 
with an intent to commit a rape, and not guilty oh the other two counts. 
And sentence was passed on the prisoner. — Western Jmw Journal, vol. x. pp. 
501-5. T. B. B. 

G5. Hydrate of Magnesia and Hydrated Oxide of Iron as Antidotes for Poison- 
ing with Arsenic. By IM. ScunoFF. — Mr. Bussy has. prepared the former ns an 
antidote, and in order to test the comparative merits of each, M. Schroff under- 
took a series of experiments. Babbits were selected as the animals, as they 
do not possess the power of vomiting, and they were kept without food for 
sixteen or eighteen hours. The poison and the antidote were injected directly 
into the stomach by means of a small syringe with an clastic tube. After the 
injection, the animal was again kept without food for five or eight hours, in a 
cage so constructed, that the urine which might be voided was collected, and 
this was submitted to a careful chemical and microscopical examination. 

Tlie chemical analysis of the matters examined for arsenic w.as made accord- 
ing to the method of 51. Schneider. This method is founded on the trans- 
formation of arsenious acid into chloride of arsenic. The organic subslanccs 
suspected to contain arsenic are put into a tubulated retort, and common salt, 
equal in weight to the substance operated upon, is added to it. A tubulated 
and quilled receiver is fitted to the retort,-a .small bottle being attached to the 
quill, so as to collect any liquor that may condense in the receiver, and a tube 
bent twice at riglit angles being fixed to the tubule from above, and terminating 
in a vessel half filled with water. Pure concentrated sulphuric acid is now 
poured into the retort through a safety-tube, and after the reaction has con- 
tinued for some time in the cold, the retort is gently heated. The ascent of 
hydrochloric acid converts the ar.scnious acid into volatile ehloridc of arsenic, 
w'hich distils over with the aqueous vapour and excess of hydrochloric acid gas. 
Most of tile chloride of arsenic will condense in the receiver as a heavy liquid, 
but a portion of it will pass on with the hydrochloric acid gas, and bo collected 
in the vessel containing the wafer. The distillation is to be continued until 
what passes over ceases to give a ycllov.' precipitate with sulphuretted hydrogen. 

If the collected liquors do not contain sufficient arsenic to give a procipilato 
with Bulphurcttcd hydrogen, this may still bo tried for arsenic by Marsli s ap- 
paratus. (In delicate investigations,' the author recommends that the contents 
of the retort, ns well as the distilled liquor, should be tested by Marsh's appara- 
tus, in which case, the liquid from the retort should be first treated v.dt!i chlur.ate 
of pobash, in the usual manner, so ns to decompose the organic rnalterfi.) 

'It was ascertained by sqmo preliminary experiments, that 0.05 of n gr.ainmc 
(somewhat less than a grain) of arsenious acid, rubbed to powder, mixed with 
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five grammes of water, killed a rabbit in two or three days, and that 0.15 of a 
gramme caused death in about four hours. 

In order to te.st the effect of magnesia as an antidote, a gramme of magnesia 
(about fifteen grains, Troy weight) was mixed with 0.05 of a gramme of arse- 
nious acid, mixed with water, and ndministdred to a rabbit. In another case, 
the .arsenious acid was first administered by itself, and the magnesia about an 
hour afterwards. Neither of the animals died, but they both manifested sj’mp- 
toms of -poisoning, which did not entirely disappear for about eight days, and 
the presence of arsenic was detected in the urine. 

Magnesia is not, therefore, strictly spe.aking, an antidote, but it is capable 
of greatly mitigating the poisonous effects of arsenic. 

The results obtained with hydr.ated oxide of iron were less satisfactory than 
those with magnesia. A rabbit, to which 0.05 of arsenious acid, with 1.35 
gramme of hydrated oxide of iron was administered, died at the end of six 
days. Another, to which the arsenious acid was given alone, and the oxide of 
iron about an hour afterwards, died the following day. 

The author draws the following conclusions from the results of his experi- 
ments : — 

Hydr.ate of magnesia, and hydrated oxide of iron, are both capable, to a cer- 
tain extent, of mitigating the poisonous effects of arsenious acid, and hydrate 
of magnesia is certainly the most efficacious of the two. Hydrate of magnesia, 
being' more finely divided and lighter than the other, does not promote alvino 
dejections so much. Arsenite of potash c.auscs death more quickly, and in 
smaller doses, than arsenious acid, and the poisonous effects of this salt arc 
neither neutralized, nor even mitigated, by acetate of magnesia, or acetate of 
peroxide of iron, but, on the other hand, the fatal result is expedited. — Phar- 
maceuiical Journal, July, 1853, from the Journal de Pharmacia. T. R, B. 

« 

C6. Hydrate of Magnesia as an Antidote in Poisoning, — SennenARBT repre- 
sents as the result of his experiments, that hydrate of magnesia is a certain 
antidote, not only for arsenious acid, either in solution or substance, but also 
for corrosive sublimate, for the salts of copper, and even, although in this 
respect the experiments are not so satisfactory, for the alkaloids, such as mor- 
phia and brucia. The hydrate of magnesia jn.ay be prepared by mixing slightly 
calcined magnesia with water'. In poisoning with arsenious acid, magnesia, 
given as an antidote, should exceed eight times the weight of the poison. For 
corrosive sublimate the antidote need not exceed five times the weight of the 
poison. — Ihid. from Journal de Pharmacie d’ Anvers, T. 11. B. 

G7, Poisoning Inj Strychnia. — This case occurred near London. The pre- 
scription was : R. Strychnos nux' voniici 9ij; bismuth trisnit. ,5iss. M. Ft. 
pulv. xxiv. The prescription was prepared twice or thrice at different shops, 
and produced no bad effect; but, on oneocc.asion, the young man put in strych- 
nia and nux vomica, of each 3ij, The patient took one dose, and very soon 
afterwards complained of some extraordinary sensations, and almost imme- 
diately expired. The accomplished dispenser, from the prescription forming 
part of two lines, supposed the article to consist of two substances. — Pharma- 
ceutical Journal, July, 1853. T. B. B. 

08. On the Action of Hydrated Peroxide of Iron. B. M. FErrniNG. — At the 
suggestion of the Medical College in Stuttgart, Fehling has made some experi- 
ments on the action of hydr.ated peroxide of iron, which has been kept for a 
longer or shorter tim'o. He found that: — 

1. 100 grammes of the pasty fresh precipitated hydrate, prepared according 
to the directions of the Pharmacopoci.a, and containing five per cent., precipi- 
tates 0.350'grammes, and almost 0.400 gr.ammes of arsenious acid; while that 
which had been kept a year, precipitated only 0.200, even after digestion for 
two hours. 

2. That hydrated oxide of iron precipitates arsenious acid in the same quan- 
tity, when combined with potash, soda, or ammonia, as when in a free state. 
The presence of sulphate of ammonia, 'of chloride of ammonium, of free am- 
monia, of carbonate of potash, or soda, is not prejudicial to the precipitating. 
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3. The liquid ohtained by precipitating sulphate of iron by an excess of 
magnesia, and containing, besides hydrated oxide of iron, free magnesia, and 
sulphate of magnesia, precipitates arsenious acid in larger quantity than the 
hydrated peroxide of iron present in it does alone. It precipitates the arsenious 
acid of Foyvler's solution; from solutions of Schtreinfurton Green, in vinegar, 
both arsenious acid and oxide of copper, while; the pure hydrated peroxide does 
not precipibato oxide, of copper. 

4. According to these, results, it cjinnot be , doubted, that it is better to pre- 

pare the hydrated oxide as occasion may require fresh from a solution of a per- 
salt kept for that purpose. Fchling recommends the use of persulphate of iron 
and carbonate of soda. — (Arekio der Pliarmacie) Pharmaceutical Journal, Aug, 
1853. . . . 'T.R.33. 

• . 69. Poisoning hy Ink. — A drunken soldier had given to him a largo glass of 
ink, under the pretence that it w.as porter. He drank it, and after sleeping 
for an hour, awoke in the most violent pain. It was at once evident from the 
black stains upon the lips and tongue, .as well ns from the residue of the liquid 
left in the glass, that the symptoms were occasioned by the ink. The patient 
suffered extreme weakness, trembling of the muscles, and violent beating of the 
heart. These symptoms of gastro-entcritis were likewise accompanied' by 
nervous affections, headache, and very painful cramps in the thighs. After 
four or five hours, the. patient commenced vomiting a pasty mass mixed with 
ink, which gave strong indications of sulphuric acid. Mucilaginous and sac- 
charine beverages were given, and after a short time he improved. He was 
convalescent on the third day, but still complained of weakness, trembling, and 
an oppressive pain in the back of the head.— ( Ges/er. ZeiUelirift) Pharmaceu- 
tical Journal, October, 1853. T, II. B. 

70. Cases of Poisoning. — CnEVALUEK has recently commnnicated to the 
Journal de Chimie Medicals, several cases, an abstract of which is given below. 

1. Poisoning by Copper. — A husband attempted to poison his wife by adding 
verdigris to a dish of beans. The bad taste prevented her froin eating them. 
■He buried the cooked mess in his garden, from which it was disinterred, and 
then examined by chemists. They proved the certain presence of the metal. 
The criminal pretended that it was derived from a bunch of phosphoric matches, 
but could not prove oven their presence. 

He was condemned to hard labour for life. 

2. Poisoning of a Fountain by Arsenic. — A person was brought before the 
Court of Assizes, charged with this crime. 

The arsenic used was in powder, and it discoloured tlie water with a white 
appearance, which prevented the inhabitants of the commune from employing 
it for their daily drink. A woman, however (although warned against it by 
her husband), collected a quantity, and having removed with the point of a 
needle a globule swimming on the top, through curiosity, put iton the end of her 
tongue. Soon pain and contracting of the throat, so that she could not swal- 
low, succeeded, and she was so s.atisilcd of being poisoned, that a complaint 
was made to the ofiipial authorities. 

A chemical examination was made, and the substance diffused through the 
water was proved to be while oxide of arsenic. The crime being proved, the 
prisoner w.aa condemned to hard labour for twenty years. 

3. .da attempt to Poison with Ammonia. — A mistress of an olllcer, lie being 
desirous of breaking up the connection, at tlieir hist projicsed interview, at- 
tempted to make him swallow a quantity of ammonia.* A physician (Dr. 
Cassius) was sent for immediately. Ho found the lips excoriated with phlyc- 
teme, and the tongue swollen and deprived of its epithelium, and tlio mouth 
and palate ahradea. The throat wa.s so painful as to prevent swallowing, and 
pressure on this and the region of the ocaopliugus was very painful. 

The lestiinony was to this effect. The jury acquitted the female as to.tho 
char"0 of poisoning, but convicted her on that of causing, wounds wliich iiica- 
paciuitcd the sufferer for twenty days, and she was seruepced to an imprison- 
meut of two years. — Gazette des llCpitaux, Dec. 31, 1853. T. It. B. 
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On !rrismns Naxceniiicm. By Nicholas Meriwether, M. D., of Blont- 
gomery, Ala. — This disease generally appears sporadically, but sometimes 
endemically, rarely attacking white children ; which is to be accounted for 
by the superior cleanliness of the white race. To show the great prevalence 
of this disease in some portions of the Southern States, I will quote the fol- 
lowing from a paper in the May number of the A’eio Orleans Medical and 
Surgical Journal, on the negro and his diseases, by S. L. Grier, M. D., of 
Miss. : — 

The first form of disease which assails the negro race among us, is tris- 
mus. The mortality from this disease alone is very great. No statistical 
record, we suppose, has ever been attempted, but from our individual es- 
perienee we are almost willing to affirm that it decimates the African race 
upon our plantations within the first week of independent e.vistence. We 
have known more than one instance in which, of the births for one year, one 
half became the victims of this disease, and that too in despite of the utmost 
watchfulness and care on the part of both planter and physician. Other 
places are more fortunate, but all suffer more or less;, and the planter who 
escapes a year without having to record a case of trismns nascentium, may 
congratulate himself on being more favoured than his neighbonrs, and pre- 
pare himself for his own allotment, which is surely and speedily to arrive." 

When this disease appears endemically on a plantation, it may be arrested 
by having the negro-houses whitewashed with lime inside and out; by raising 
the floors above the ground; by removing all filth from under and about the 
houses; by paying particular attention to cleanliness in the bedding and 
clothes of the mother, and in the dressing of the child so as to prevent any 
of the matter from the umbilicus lying long in contact with the skin of the 
latter. To effect this last, I usually slit a small piece of old linen, and, 
after greasing it, pass it between the abdomen of the child and the dressing 
usually applied to the umbilicus. This is to be renewed every day. The 
planter or overseer should be requested to examine and see whether there 
is any disturbance of the bowels for the first ten days after birth, so that the 
physician may have early notification. So much for prevention. 

From the similarity of trismus to traumatic tetanus, it has been supposed 
that the disease is caused by absorption of pus by the umbilical vessels. 
I am inclined to that opinion, and base my treatment accordingly. In all 
the cases I have seen, there was an unhealthy appearance of the navel, and 
disturbance of the bowels; the passages were generally greenish and ill 
looking. When called early to a case (that is, as soon as there is spasmodic 
action in the muscles of the extremities and back, which appears usually 
before the affection which characterizes the disease as infant lock-law), I 
commence the treatment by giving the following mixture: R. 30 gtts. pare- 
goric; 2 gtts. oil turpentine; 4 grs. gum kino; 1 teaspoonful prepared chalk, 
to be mixed in 8 teaspoonfuls of -water ; a teaspoonful to be taken every 
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hour or two, taking care not to narcotize the child. If the disturbance of 
the bowels continues, or if the spasm of the muscles does not cease, I apply 
a blister immediately over the navel; the blister should be circular, and 
larger than a dollar. With this treatment, I have rarely failed to arrest the 
convulsions, and save the patient. 

Five Fractures occurring in a Child at the same time ; successfully treated 
ly the Starch Bandage. . By Geo. M. Dewet, M. D., of Keytcsvillc, Mo. — 
On the 16th of August, 1853, I was called to see a little girl, named Maria 
White, aged six years. , This child, while at play with an older sister in a 
flour mill, became entangled, by her clothes, with an upright shaft, around 
which she was .carried-very rapidly, for three or four minutes, before the mill 
was stopped. On , one side of the shaft was a pile of bags of wheat, on. the 
other the mill-stones, leaving a space of some eighteen inehes through which 
the child was carried; some part of her body or limbs struck the bags or 
stones at every revolution of the shaft. 

The following was the result; Fracture of the left humenis near the inser- 
tion of the deltoid ; fracture of the .left femur through the middle third ; 
compound fracture of the right femur, at the lower third, with protrusion of 
the upper fragment, and considerable venous hemorrhage; fracture of the 
right tibia and fibula at the upper third. I found the patient, one hour after 
the accident, with feeble pulse, cool skin, and great prostration of the nervous 
system. No pulsation in the right leg, in consequence of displacement, and 
efifusion at the seat of fracture. Gave brandy , and . laudanum, which soon 
brought on reaction. 

I immediately called in consultation Dr. Isaac P. Vaughan, of Glasgow. 
By his advice and assistance wo applied the starch bandage to all the frac- 
tured limbs, and kept the patient under the influence of chloroform during 
their application. 

On the following day, fearing , gangrene of the right foot, in consequence 
of obstruction to the circulation, and the bandages having hardened a little, I 
divided the bandage -on the right limb through its whole length, and cut out 
a circular piece coiresponding to the wound in the thigh, I found the foot 
cold, livid, and vcsications appearing in several places. Applied w.arm poul- 
tices, and at the end of five days warmth gradually returned. For the first 
ten day.s following the accident there was considerable constitutional disturb- 
ance, and the child being very irritable and ungovernable, I kept her under 
the influence of morphia most of the time. 

Sept. 5. The wound in the thigh having liealed, and the bandages becom- 
ing loose, I split them longitudinally, and took out an inch or more, brought 
, them together, and applied another bandage over. 

23'7. llemovcd all the bandages. Perfect union bad t.aken place in all the 
fractures, without deformity, except in the right leg, which' is a little crooked, 
and slightly shortened. 

February 2, 1854, My patient is playing about with great glee, and.with 
a very slight halt in her gait, 

Keyti:svjli,j;, Mo., Felruary 3, 1S'>1. 


Frptaled haurglasg Cmtrar.lions nf the Bladder during JAthritomy. By 
.T, h. Pkiuci;, hi. p., of Bucks County, Pennsylvania. — Having in coriso- 
quence of long-continued ill health been compelled to leave Philadelphia, I 
took up my alxide in Biehmond, Indiana, and entered into partner.-ljip 
with Dr. Piumnior of that place. On the 1st of October, 1842, the ton of 


American Intelligence. ■. [April 

forceps were again inserted, but as soon as they came in contact with the mu- 
cous membrane the bladder, contracted, forcing the stone' behind the pubes, 
where it was again retained as if by a ligature around the middle of the blad- 
der,, while the inferior portion thereof was entirely soft and flabby. I did not 
keep an account of the number of times this process was repeated, but should 
suppose it was at least six or eight times. Finding that, my efforts were thus 
unavailing, I handed the. instrument to my friend. Dr, Swain, requesting him 
to manipulate. He did so, but after making ten ineffectual attempts, in each 
of which he was baflSled by the same spasmodic contraction of the bladder, he 
returned, me the forceps, stating that he could not succeed, I now saw that 
some plan must be devised to intercept the communication between the two 
portions of' the bladder; and for this purpose I bent a small sound into the 
shape of a loop; with my finger I extricated the stone from, its hiding-place; 
placed the sound across the bladder so that its contracting should not again 
force the stone behind the pubes; gave. the sound to an assistant to hold; in- 
serted my finger followed by the forceps; seized the' stone; slightly enlarged 
the incision in the bladder to admit of its passing, and extracted it. 

The stone was found to be of the size'and shape of a large black walnut. 
Its length was one and nine-sixteenths of' an inch, its breadth one and seven- 
sixteenths of an inch, and its thickness one and four-sixteenths of an inch. 
It was very rough exteriorly. 

A large catheter was inserted into the opening in the bladder, and the patient 
was put to bed, I remained with him during the niglit. After the operation 
he appeared entirely comfortable until about six o’clock in the evening. My 
attention was then drawn to him in consequence of a very hurried respiration, 
and his exclaiming repeatedly, “How it hurts.” I found his hands cold, his 
■pulse very rapid and feeble, and in a few moments' it became fluttering. I 
administered a dose of carb, ammonim. By this time his' pulse at the wrist 
was imperceptible. A dose of camphor and Dover's powder was then given, 
and in about fifteen minutes all became tranquil, pulse natural, warmth re- 
stored, At about eight o’clock ho fell asleep ; rested very comfortably during 
the night ; no pain, no unpleasant symptoms ; and at about nine o'clock on 
the morning of the 25th I returned home. 

26V/t. Has had three sinking spells since I left him yesterday; appeared 
comfortable during my visit. Froui this time for six days, these sinking spoils 
recurred about three times daily, but. were relieved by the powders above 
mentioned. A violent bowel comphu'nt existed during the first four days; 
during which a portion of the evacuations paxsed by the wound. On the 20th 
and 30th, no stool. On the 31.st, a pa^ge by the natural channel, and subse- 
quently ono by the wound, 

Fehrmrg^. Patient very languid; no disposition in the wound to heal ; 
stools and urine still pass by the wound. Ordered a nourishing diet of 
chicken, pigeon, &c., and a tonic mixture, mist, ftrri comp., was given in 
doses of half an ounce, three times a day, 

4//i. A great improvement in the general appearance of the patient ; appe- 
tite good; colour more natural; says he feels stronger. Two evaeuatipus 
yesterday by anus ; but two to-day by wound. 

' Gt/i. The wound hxs healed rapidly since the last visit, and loola healthy. 

8tA. 'rhe boy continues entirely comfortable; the evacuations at times paH.s 
hy the wound; but ail apjwarance of inflammation or granulation in tlio 
%youud ha.s ceased. I filled it with patent lint. A Uiarrheea lias troubled 
him soma during the last two days, and a worm yesterday pmssc-d by the 
wound. 
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lOth. Granulations Lave again sprung up, and the wound has a more 
healthy appearance'. Diarrhoea has ceased. 

IWi. Found my little patient comfortable arid happy. The wound has 
closed considerably since ray last visit. The fecal evacuations have passed by 
both anus and wound. On the evening of the 10th his urine passed by penis, 
and the same has occurred twice since. 

20<7i. During the last four days the patient has passed most of his water 
by the penis; and for the last twenty-four hours all of the feces have passed 
per anum. Has sat up a portion of each day during the last week. 

March 2. Since the last date there has been little or no improvement in 
the wound. A small portion of urine and feces have continued to pass 
through it, I this day covered some lint with blue ointment, and passed it 
•up the wound as far as I could on the end of a probe. 

llth. The mercurial ointment has been applied several times since the last 
date, and the wound has externally assumed a healthier and firmer appearance. 
The sinus is now about the size of a small quill. 

- April 8. The fistula has diminished so much in size that no opening can 
be perceived, unless it is very closely examined. A very slight oozing from 
it continues; and during the last week, while the patient had a diarrhoea, the 
water that passed from the wound was slightl}' coloured, as if it were mixed 
with some feces; so that it is probable the opening in the rectum has not 
entirely closed. The patient’s general health is good, and he runs about and 
plays very actively. 

I had for some time past concluded that the operation for fistula in ano 
would have to be performed to relieve him from the result of this compara- 
tively slight, yet serious accident, during the operation of lithotomy. But 
my own health being again on the decline, I left my little patient under the 
care of the family physician, and soon afterwards sought health for myself in 
the more northern clime of Michigan. 

JiemarJes . — I have endeavoured to give a faithful record of this case, even 
at the risk of the charge of' unskilfulness in the operation. It has appeared 
to me that if the errors and accidents of practice wore more generally re- 
corded, practitioners could profit more by such records than by those of per- 
fectly successful cases. Whether the peculiar contraction of the, bladder in 
this case was unique or otherwise, I cannot say ; but I have never seen or 
heard of any such occurrence. And in the first operation for lithotomy, it 
appears to me that it would be embarrassing in the hands of any one. The 
early occurrence of the diarrhoea most probably prevented a union of the 
small incision in the rectum immediately after _the operation ; and the fre- 
quent recurrence of it subsequently, no doub’t greatly retarded the cure. 
Some surgical authors speak of such accidents as unimportant; perhaps they 
may generally prove so; but this instance proves that such is not invariably 
the case. And if the record of this case shall prove of service in any future 
operation, I shall feel gratified in having recorded it. 


DOMESTIC SUMMARY. 

\ 

Telloio Fever in Philadelphia in the Summer of 1853.— Dr. Wilson Jewell, 
who, from lus position as a member of the Board of Health, had the best oppor- 
tumtics for investigating the history of the outbreak of yellow fever in Phil.a- 
deiplna during the past summer, has given, in a paper read before the College 
01 ihysicians at their meetings in August, September, October, and November 
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last, a very full and interesting account of the origin and progress of this epi- 
demic. 

During the month of July 'last, he remarts, “our unusually healthy city vras 
thrown into a state of great excitement, from a suspicion that yellow fever, 
with its fearful concomitants, threatened once more, after an absence of the 
third of a century, to find a ‘ local habitation and a name’ in our midst. 

“ A careful investigation into the circumstances giving rise to this alarm, 
has resulted in the development of the following facts, having a direct bearing 
upon the origin and history of this much dreaded visitation : — 

“On the '25th of June fast, the barque Mandarin, Capt. II. N. Campbell, 
sailed from Cienfuegos, Cuba, for. this port, all in good health, with a cargo of 
sugar, molasses, and cigars. Her crew consisted of twelve men. On arriving 
at the Lazaretto, July 12, after a passage of seventeen days, she was visited by 
the officers at the station, and, on oath, the captain reported ‘ cases of small- 
pox and fever’ at Cienfuegos when he left. That he h.ad lost two of his crew’ 
on the passage with fever. The statement of the Lazaretto physician is, that 
* the crew, numbering ten souls, were examined and proved to bo in good 
health ; notwithstanding this, it was considered prudent that the barque should 
be detained until thoroughly ventilated, cleansed, and fumigated ; the bedding 
and clothing of the- deceased sailors were . destroyed, the vessel whitewashed 
and fumigated in every part With chloride of lime, the bedding of the crew 
aired, and their clothing washed; she w.as detained an entire day; and, before 
being allowed to proceed to the city, all on board were separately and minutely 
examined ; all hands were on duty, and 'apparently free from disease. 'The 
captain spent a portion of the day on shore, and before being permitted up, 
declared on oath that ‘ .all on board were in good health,’ and that no sickness, 
except that resulting in the death of the two seamen, had occurred during the 
voyage. , - ^ 

“On the evening of the 13th, the Mandarin reached the city, and came to at 
South Street wharf. On the 10th shc.was hauled up to the lower side of the 
first pier below Lombard Street, where she discharged her cargo. The crew 
haring been previously discharged, the captain and mate remained by her, 
sleeping on board. On IV'cdnesday morning, July 20, seven days after her 
arrival, she dropped down , to the lower side of the first pier above Almond 
Street, where she remained until the 2Ctb, when she was removed by order 
of the Board of Health to the cove below the Hary Yard, from .whence, on the 
28th, she was remanded to the Lazaretto, in order to undergo a more rigid 
and thorough purification. 

“Tliere %vas no development of disease of a malignant typo in the vicinity of 
where this vessel lay, ns far ns has been ascertained (and the strictest inquiry’ 
has been instituted by Dr. Gilbert, the Port Physician, to whose politeness we 
are indebted for many of the facts hero recorded), cither before or during tho 
time of discharging her cargo, and it is still to bo made known that any of her 
sailors, or any of tho labourers, employed in removing her cargo, linvc since 
been sick. 

“ There appears to have been no cause for alarm nntil the cargo was out of 
tho vessel, when it was noticed tliat a very offensive smell proceeded from her 
hold. After slie dropped down to the pier at Almond Street wimrfi'on IVcdncs- 
dny morning, the 20tn, tho stench hncamo intolerable, especially whenever riio 
pumps agitated the bilge-water, contained under the limbor planks or flooring 
of the hold.” . _ 

On the 19th of Jnl3', tho day heforc the Mandarin left her position .at Lom- 
bard Street wharf, tho first suspicious case occurred in the ncighbonrJiood, and 
from that period tho disease o.vtcndcd. Pr. Jou’cll has c.arofiillj' investigated 
the cases, and given a summary of them in the order of their occurrence. 

“Before tho arrival of tho Mandarin, and up to the 10th of July, the da}' on 
which the first case of fever occurred, the vicinity of South Street and the 
wharf, as well as the entire city, enjoyed its usual degree of health. Certain 
it is. that no epidemic was prevalent."^ Por tlie week ending July 9, tho donifis 
in the city and liberlie,® wore 229, and only one deutlt from fever of liilious 
tvpe. For the week, ending July 10, there were 200 deaths, including one from 
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intermittent fever. Tor the week ending July 23, there were 218 deaths, of 
•which four -u'ere from fever. Three of these were in children ; one was re- 
corded fever, one bilious, one congestive, and one remittent. 

■ “ As yet, no one with whom we have conversed has ventured to intimate a 
doubt as to the agency of some uncommon and virulent poison, diffused through 
the atmosphere, as the pestilential cause of the malignant or yellow fever, a 
few cases of which have made their appearance recently in the vicinity of 
South Street wharf. 

“ The'essential character and origin of this poison may afford an opportu- 
nity for the speculative inquirer to indulge anew, either in an effort to demolish 
some favourite, though long established, yet not the less false theory of the 
origin of malaria, or to build upon the ruins of theories, once accredited as 
ingenious and popular, some more modern system of causation, which, ns wo 
advance in medical science, may be destined to meet the fate of those which 
have preceded it, however elaborately and industriously they may have been 
exemplified and sustained. 

“ But, while we leave the discussion of this subject to others, it will not, we 
conceive, be questioned, wlien all the facts arc clearly and minutely examined 
into, that this poison, whatever may bo the nature of its character, must in 
part be ascribed to a morbid efiiuvia generated under the limber planks in the 
hold of the barque Mandarin, from tho putrescent state of her bilge-water. 

“ Upon the first glance at the Mandarin, and the history of her voyage pre- 
vious to her arrival at Philadelphia, the advocates for a contagious germ for 
yellow fever, or, in other words, a principle emanating from the sick, and capa- 
ble of being conveyed from one person to another, ns tho focus for the fever 
which has threatened our city, may imagine they have discovered another in- 
stance in support of their favourite theory. This, however, we arc persuaded, 
can hardly be the case, although we are desirous that a careful review of the 
facts connected with this ill-fated vessel should speak for itself. 

“ The Mandarin left Cienfuegos on the 25th of June, with a healthy crew. 
No epidemic was prevailing there when she sailed, although tho captain, on 
oath, admits that a ‘ few cases of smallpox and fever’ did e.xist. lie states 
that his crew lived on board tho barque while in port, anchored off tho town, 
were seldom on shore, and, as far as his knowledge extended, none of them 
had visited among the sick. 

“ The captain admits that the hold of his vessel had often been in a foul 
condition, as all vessels were that carried cargoes of sugar and molasses. Eight 
days out from Cienfuegos, July 3, one of the seamen sickened with fever, and 
died on the Ttli. On the ninth day at sea, July 4, another took sick with f^ever, 
and died on the 9th, being the fifth day of his illness. This last man was 
thrown overboard after the vessel was within the capes of tho Delaware.” 

“ Upon the authority of a highly respectable shipwright, who, in his official 
capacity, very carefully examined the Mandarin,” Dr. Jewell learned “ that 
her pumps are so constructed as to render it impossible to remove all the water 
in her hold. Being a tight vessel, the bilge-water remaining in her will smell 
in a very few days after pumping her clean. His language is: ‘If you draw 
those pumps every five minutes in tho day, there must remain in her twelve 
inches of water. My opinion is, that the pumps do not go down low enough ; 
they do not go down within twelve inches of the keel, whereas they ought to 
be at least eight inches lower.’ 

“We present this fact in evidence of the impure state of the hold of the 
Mandarin, six days after she was pumped clean at the Lazaretto. 

“ In addition, however, to the prevalence of the morbific atmosphere which 
we have clcarlj' shown developed itself on board tho Mandarin — but not until 
her cargo was discharged— and which so sensibly affected individuals on ap- 
proaching her when she lay at Almond Street wharf, we must not for a mo- 
ment conceal the existing causes in the immediate vicinity of South Street 
wharf, sufficient to justify the supposition of their agency, in the development 
of disease of a malignant type, when subjected to tbe high thermometrical in- 
fluence which prevailed throughout the months of June and July. Not the 
least mischievous of these causes in the production of an unhealthy atmosphere, 
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was the outlet of the sewer into the dock at South Street ferry, belching forth 
continually putrid mosses of animal and vegetable filth, accumulating around 
its mouth, and exposed at low water to, the rays of the sun, exhaling streams 
of unwholesome and poisonous gases into' the surrounding air. Besides this 
agent, there was a most foul wharf at the upper side of South Street; a filthy 
avenue, between Lombard and South Streets, without any properly-constructed 
surfitce drainage; numerous damp and confined cellars subject to an occasional 
overflow by the ebbing and flowing of the tide-water of the Delaware; and 
various minor causes that might properly be added to the above category, fruit- 
ful in the production of atmospherical changes injurious to health. . 

“ In summing up, however, there is one. prominent feature in the chain of 
our narrative that must not ho passed by w’ithout notice, viz: — , . 

“No yellow fever existed in our city until six days after the arrival of the 
Mandarin ; that it broke out immediately abreast of the wharf where she first 
hauled to, and, although there were existing causes in the vicinity — on shore — 
for the production of disease, there were “ plague spots'.' in other parts of our 
city, remote from South Street wharf, where, had the question been asked, we 
should have unhesitatingly located the first appearance, of fever of a malignant 
type, independent of the suspected existence. of a foreign focus of infection, 
competent to exercise its morbific influence on an atmosphere alreadj' tainted. 

“ In presenting the above, it is proper to say that we, arc influenced solely 
by a desire to arrive at the true cause for the origin of the yellow fever in our 
city. 'I’hat wo are no blind adherent to any favourite theory for the sponta- 
neous or domestic origin of yellow fever, nor yet an uncompromising opponent 
of those who advocate the doctrine of a contagious principle, capable of being 
carried about from place to place, and under a train of favourable circum- 
stances, productive of disease. An honest inquirer after truth, we would dis- 
guise no fact, that might tend in any, way to elucidate a question so intricate, 
that for years it has boon controverted by the ablest pens in our profession, 
and yet remains a mystery." 

'I'ho whole number of cases of yellow fever registered from July 19 (when the 
first case occurred) to October 7, the date of the last case, was 170, Of those, 
128 were fatal, making a mortality of 75 per cent. 

“ Of the 170 cases, 147 may be tnaced directly to the infected locality, or its 
immediate vicinity. 'I'wenty-two are of doubtful or unknown origin; while in 
one instance, that of Matthias Pettigrew, the diseaso.Wiis contracted at the Laza- 
retto station, where he had been at work on board the ship Caledonia Brander, 
from Now Orleans.' ... 

“One hundred and eighteen of all the cases reported were treated in private 

E ractice ; twenty-four at the Ponnsylvani.a Hospital,, eighteen at the Bleckley 
[ospibal, seven at the Bush Hill or City Hospital,, and tlirco at St. Joseph's, oa 
Green Hill. 

“In no instance can it bo shown that thedisease has spread from those labouring 
under the fever. At the Pennsylvani.a Hospital, tho yellow fever cases were in- 
termixed in wards with numerous other patients, some ill, and others convalescing 
from disease, but not an individual, either among tlio patients, nurseH, or visit- 
ors, contracted the fever, 'fhc like immunity was observed with tlio cases 
treated in the Blockley, St. Joseph’s, ami Bush Hill Hospitals. In private prac- 
tice, although numerous cases were attended away from tho infected portion of 
the city, we h.ave yet to learn that the disease, in asingie instance, w.os propagated 
from tho sick to the well, although there was an unrestraiued intercourse between 
tho patients and tlieir immediate friends. . _ 

“Tho only case that bears any resemblance wliatever to the disease bcin" com- 
municated from patient to attendant, is that, of Daniej Shauacharijs wife, 
people resided in North Front Street, near Callowhill, full a milt: .and at half 
north of South Street, but within a fow.rods of tho Delaware front. No history 
could be obtained from Daiiiei as to wlmre ho eontracted his disea-w, as he was 
in a dying condition when first seen. His businuss, however, was to pot emd 
in eeirars, iu various parts of tho city. Ho died oa the 30tlt of -Suptemi.er wito 

‘ This read hml yellow fever oa board when she arrived. 
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black Yomit, after six days’ illness. Ilis wife, Mary Shanaclinn, who took care 
of him, sickened on the 2Sth, four days after her husband, and died in tlic City 
Hospital, on the Ist of October, with black vomit. The examination of her bod)'-, 
after death, left no doubt as to tiic genuine character of her disease. This woman 
declared that, so far from visiting the vicinity of South Street, site had not even 
crossed the threshold of her own door for several weeks, having a family of small 
children around her. The room she occupied, the third story front of an un- 
finished warehouse, was very filthy, but large, and by no means confined. The 
whole upper part of the building was rented out, in room.s to different families 
of the low order of Irish ; everything around presenting poverty, rags, and filth. 
This case of Mary Shanachan is one of those that the advocates for contagion 
would readily seize upon to sustain their peculiar views; but a careful review 
of all the circumstances that enter into its history, will set at rest the least sus- 
picion that the wife contracted the disease from her husband. 

“On the 22d of the same month (September), Michael Palmer, residing in 
"Willow Street, two doors west of Front Street, and about one square north of 
Shanachan’s residence, was taken ill with yellow fever. This man unhesitatingly 
declared that he was not acquainted with the lower part of the city; did not 
know that he had ever been in the vicinity of South Street wharf ; was a shoe- 
maker ; workedin Front Street above Noble, and was not in the habit of going 
anywhere else, but from his shop to his residence in Willow Street, lie had 
no knowledge of Shanachan’s family. The question will be asked, where did 
Palmer contract his fever ? Not from contagion, nor from a visit to the infected 
district, but from a residence in the immediate vicinity of Willow Street wharf, 
where the culvert along Pegg’s Run empties into the Pelaware, which outlet, at 
low tide, is fully exposed, and where at all times there is a largo deposit of 
putrefying vegetable and animal remains, Tiiis^ state of things, with the in- 
tense heat of the weather, aided, in all probability, by an epidemic influence 
stealthily creeping along the wharves from the infected locality, was doubtless 
the cause, not only of Palmer’s sickness, but also Shanachan’s, as he must have 
passed this culvert daily, on his way to the conl-yards at Noble and Green Street 
wharves, where he was in the habit of obtaining employment. His wift, no 
doubt, contracted her disease from the same source of infection, as her state- 
ment was not confirmed that she had not been out for weeks ; and if it had 
been, she was sufficiently near to have inhaled the poisoned atmosphere without 
absenting herself from home. Had it been from a contagious principle ema- 
nating from her husband’s person, the general period allotted for the process of 
incubation had not expired before she was taken sick, on the fourth day after 
her husband. And under the circumstances in which the house and the several 
families occupying it, in all'their filth, were situated, we should certainly have 
looked for other cases of fever, there being free and direct intercourse between 
all the inmates. Not another case, however, happened within these premises. 
Hence, we conclude that the origin of Mary Shanachan’s fever is as fully esta- 
blished as that of her husband and Palmer's ; that contagion played no part in 
the drama ; but that a miasmatic constitution of the atmosphere existed in that 
vicinity, from the inhalation of which these individuals contracted the fever, 
resulting in the death of two of them. 

“Ninety of all the cases were accompanied with black vomit ; equal to 53 per 
cent. Of these, all died except four, viz. John lleehil, aged 20 ; Ellen Parr, 
aged 20 ; Mrs. Lindsay, aged 28 ; and James Sweeny, .aged 12. The genuine- 
ness of the discharge in Ellen Parr’s case has been doubted, as stated in a 
former .communication. As black vomit has generally been considered to be a 
fatal symptom in yellow fever, we should always have some hesitation in re- 
lying upon the evidence of recovery after it has occurred, however high the 
authority from which the statement comes, unless the matter has been carefully 
submitted to the field of the microscope, and blood-corpuscles found therein. 

“ The sexes suffered nearly alike from the effects of the fever ; the prepon- 
derance, however, being on the side of the males. Ninety-three of the cases on 
record were males, and seventy-seven were females. 

“ A large proportion of those attacked were foreigners, viz, 102. Of these, 62 
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were born in lreland, 19 in Germany, 18 in England, 1 in Scotland, 1 in France 
and 1 in Spam. Ihe remainder (68) %vere natives of the United States. 

Ihe coloured population, appear to have been specially exempt from the dis- 
ease. \\ e have not on. record- a single case, nor could we learn of any black 
.person having had the fever. This supposed immunity of the coloured race 
of yellow fever has been elsewhere observed ; but in the fever of 
il Jd, m this city, Dr. Rush says, they took the disease in common with the 
white people, '—fi'immary 'o/ Transactions of the Philadelphia OoUeqeofPhh 
sicmns, N. S. Vol. 11., A^-os. 2 and 3. ' . J J J 


Ptdsaiing Taniour of the Occiput. — Dr. John JTeilo, one of the Surgeons of' 
.the Pennsylvania Hospital relates {Med. Examiner, Feb. 1851) a very interest- 
ing, and unusual case of this kind. 

The subject of it w.as a man 70 yo.ars of .age, admitted into the Pennsylvania 
Hospital April 28, 1853. According to his own statement, he had had, for 
many years, a small, hard tumour upon the right side of the back part of his 
head, which never pulsated or gave ..him any pain till about live months pre- 
vious to his admission, when, accidentally pressing the tumour against the 
pillow whilst lying in bed, he heard something crack in it, and that it had con- 
stantly enlarged since this occurrence. 

At the time of his admission, there existed a large, regularly-rounded tumour 
upon the right posterior part of the head, commencing' .about three-quarters of 
an inch behind the right ear, and extending to the left of tho median line pos- 
teriorly. , It reached also from the margin of the hairy scalp nearly to the top 
of the head. It was eight inches from side to side, in either direction, over the 
most prominent part, and sixteen inches in circumference around tlie base. 

The skin over the tumour was stretched and reddened, but not hot nor ten- 
der, and could be. moved freely upon the parts beneath. There was no pain or 
uneasiness in the tumour, e.xccpt a sense of tension. 

It had a pulsation distinctly perceptible Ijotli to the eye and touch, accom- 
panied by a marked ancurismal bruit. The pulsation was not a simple rising 
and falling of the tumour, but an expansion in all directions. 

The right occipital artery could be felt beating strongly and with a distinct 
thrill. Pressure upon it sensibly diminished the pulsation of the tumour, and 
pressure upon both occipitals almost entirely destroyed pulsation. 

There was no swelling of the gl.ands in the vicinity’, and no other tumour 
about the body. The pulse was regular — ^the radials were not o.ssified— and 
the sounds of the heart were natural. "By the 30tb, the tumour had rapidly 
increased in size, the skin over it became reddened and tense, and threatened 
soon to give nmy, and it was decided to tie both occipitals. _ Each vcs.>iel was 
, secured on the cardiac side of the origin of the princeps ceryicalis. After the 
operation, no pulsation could be perceived, nor could tlio bruit be lionrd. The 
tumour became somewhat smaller and. much less tense. Its colour also was 
much less deep. 

In the evening, however, the patient had some fever, and the pulsation re- 
turned strongly. Oh the following day, 3Iny 1, the pulsation was nearly as 
strong as ever, but the bruit was scarcely audible. The tumour was hot, and 
the skin over it red. Cold wms applied by lint dipped in ice-water. 

May 3. The tumour was smaller, the pulsation decidedly less ; no bruit ; the 
skin less red; no fever. The vvound looked -well, and had partially healed. 

The cold was continued, and compression maintained by means of a bandage. 

bih. Pulsation w.as still distinct; the bruit just audihln.^ A small ubsce.ss 
had formed in the left wound beneath the skin, which had united. Uhe evacua- 
tion of the pus was followed by a chill and subsequent fever. 

Ith. Ery.sipclatoiis inflammation attacked the tumour, and spread over the 
•whole scalp. The inflammaliou gradually extended over tlib face and a portion 
■ of the neck, and was attended with great swelling and severe general pros- 
tration. ... 

Upon the 14th, the right ligature came away. ' 

' Kush’s tVorfc.s, vol. iii. p. 151, 




JDomestic Summary. 


549 


1854.] 


16<7i. The erysipelas had disappeared, leaving the integuments of the tumour 
ffidomatous and much reddened. The pulsation remained about the .same, but 
still somewhat less than before tho operation. The tumour was covered witii 
collodion daily, with reference to its contracting effect and the support it would 
afford to the skin. 

21s;. The’ remaining ligature came away*. Tliere is little or 'no change in' 
the size of the tumour or its pulsation. The patient’s general health is as good 
as before the operation. 

Tho collodion was constantly applied, and a roller so placed around tho base 
of the tumour as to constrict it and press upon the small vessels supplying it. 
Small branches of the temporal arteries could be felt entering the tumour, and 
the posterior auriculars were enlarged. Pressure upon the temporals had no 
appreciable effect upon the pulsation. 

He remained in the house until July 17, when he applied for his discharge, 
thinking himself sufficiently relieved to attend to some little business. When 
he left the hospital, the tumour was about the same size as on his admission, 
bub the pulsation and bruit were much less. There was no pain or tension in 
it, and it showed no disposition to extend itself or to ulcerate. The skin over 
it was loose, and could readily be moved upon tho parts beneath. 

In September, he died at the almshouse, ami, after the post viortcm had been 
made, Dr. N. had an opportunity of examining a section of tho head con- 
taining the tumour. Ithad'encroachcd upon the cavity of tho cranium, through ' 
an opening, with rough and jagged edges, of about three inches in diameter. 

The dura mater was pushed into the cranium, and was closely connected by 
its external surface with the tumour. The internal surface of the dura mater 
seemed perfectly healthy. 

Upon cutting into the tumour, it presented the appearance of encephaloid 
cancer. The larger part of tho section was of that white kind which so much 
resembles medullary matter, arid the remainder had a pinkish-gray tint, indi- 
cative of greater vascularity. The interior of the tumour was intersected with 
numerous dense bands, and in tho inteiwals were several small cysts containing 
fluid. 

About one inch and a half from the tumour, there had been disease and ab- 
sorption of a portion of the parietal bone. The opening in the bone was one 
inch in diameter, and seemed to be so regularly circular on one side that it 
appeared to have been made witli a trephine. The pericranium and the dura 
mater did not seem to be diseased, but between tho two there was a reddish 
material, so soft that it was almost semifluid. 

A microscopic examination showed the disease to be cancerous. 

Dr. Neill, in his remarks on this case, calls attention to the great want of 
correspondence in the physical characters of the disease and those revealed by 
the post-mortem examination. 

“Here was a pulsating tumour, with perfect aneurismal pulsation and bruit; 
pressure on the occipitals interrupted the pulsation, and theligaturesubsequently 
destroyed the pulsation and bruit completely. The impression that it was an 
aneurism was irresistible, and I thought that it was a diffused aneurism. Sub- 
sequently, however, to the operation, the pulsation returned, and doubts began 
to arise as to its aneurismal nature ; still, there was no reasonable grounds for 
such suspicions. Under such circumstances, tho attention of an}' one would 
naturally bo directed to the possibility of its being a disease of the brain or 
dura mater, which had worn an opening in the skull, and that the pulsation 
was dependent upon that of the brain ; but, if such had been the case, the pul- 
sation would not have ceased upon the application of a ligature to the artery. 
And, moreover, such extensive disease of the brain or its membranes could 
hardly have existed so long without producing some functional disturbance. 

“ Then, again, the subject of pulsating tumours in bone, and osteo-aneurism, 
would bo brought to mind, but yet the position and characters of this tumour 
would not allow it to be included under this class of diseases, 

“ The probability of its being cancer often occurred to me, biit of course there 
could be no suspicion of its being a hard cancer or an ostco-sarcoma; and when. 
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by feeling the tumour, the idea of a soft: or medullary cancer was siir'^estod its 
pulsation, and the fact that that pulsation was once controlled by pressure upon 
an artery, at once counteracted the conclusion. 

“ In flict, the case is a rare one. There is no record that I have yet seen'of 
e.pulsaimg encejphaloid tumour of the occiput.” 

of the Knee-joint far Anch;flosi3.—T>T. G'urdon Buck exhibited to the 
New York Academy of Medicine (Feb. 1, 1854) a patient whoso knee-joint he 
had excised for pncliylosis, with deformity. A.plaster cast of the limb was 
shown, which represented its condition before the operation. The log was 
flexed at an angle of about 135° upon the thigh, and luxated outward so that 
the tibia was supported ondhe outer- condyle alone, the inner condyle being 
very prominent inward, with the skin tightly stretched over it. The leg was 
also rotated outward on its axis, and abducted upon tho thigh. A slight decree 
of motion was still perceptible in the joint. _ ° 

This condition of things was the result of a gunshot wound, penetrating tho 
joint above the patellm. The accident had happened about the 20th of April 
preceding. Severe inflammation and profuse suppuration followed, and open- 
ings formed at different points above and below the knee. The limb, having 
been placed on its outer side, supported by a pillow, had gradually assumed 
the deformed position represented by the cast. On the 9th day of August, one 
month after admission into the New York Hospital, the following operation 
was performed, the patient being under the influence of ether, A transverse 
incision was made from one condyle to the' other, across the lower margin of 
tho patella; A longitudinal incision intersected tho middle of this, and ex- 
tended four inches above and below it. After the flaps had been dissected up, 
the joint was opened into by an incision across the ligomentum patella), at tho 
inferior edge of this bone, and also across the lateral ligaments. The adhe- 
sions of the articular surfaces wore broken up by forced flexion, very gradually 
applied. A slice was then removed, wit!) tho common amputating saw, from 
the inferior surface of tho condyles of the femur, including the pulley-likc sur- 
face intervening between. Special c.arc was taken to make this section on a 
plane parallel with the surfaces of support upon which tho t'ondyles rest when 
the body is erect. The articul.ar surface of the tibia was next removed on n 
level with the upper extremity of tho fibula, after the insertions of the capsular 
ligament had been dissected up from the posterior half of the circumferetice of 
the head of tho bone. These broad fresh-cut bony surfaces, which were very 
vascular and he.althy, admitted of accurate coaptation without stretching the 
tendons and other parts in the ham. To secure them inclo.so contact, and pre- 
vent displ.acement, a flexible iron wire was passed throogli both bones on either 
side, and tho two ends twisted and left out between the flaps of tho skin. The 
patella, being disorganized and softened, was removed, except the superior 
margin, which afl’ords insertion to tho tiuadricops muscle. Tho flaps of integu- 
ment were then trimmed and brought togotlier with sutures and adhesive 
straps, and the limb placed in a fructurc-box. The constitutional fever follow- 
ing the operation was moderate, and disappeared within a fortnight. Tlie sup- 
puration never exceeded half an ounce in twenty-four hours. At the expiration 
of live and a half -weeks, tho wires, having become loose in their tracks, were 
removed. No exfoliation of bone w'-.is produced by their presence. At the end 
of nine weeks, the -ivound had entirely healed, and p.atient could raise the limb 
bodily from the bed. A slight degree of motion between the bones is porcc[>t- 
iblc in tho direction of flexion and e.xtension, but none laterally. At the 
expiration of about three months, patient was allowed to leave his bed and use 
crutches, lie has been steadily improving up to the present time, apii now 
walks with a cane only. There is no longer any mobility between tho bones. 

The diiferenee in lungtli between the two limbs is one inch and a half, which 
permits the flsot to clear tho surface of the ground without tho body being 
thrown to the opposiio .ride, as is the cane where the length of the aneiiyloied 
limb remains the same as that of its fijflow. — AVix> lor/c jfcdkal Times, .March, 
1854. 
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Radical Cure of ITi/drocelc.—Vrot. Wilearb PARKtn, of Xew Torlc, recom- 
mends {New York Journal of Medicine, Jan. 1854), for the radical cure of h 3 ’dro- 
ccle, the local application of the solid nitrate of silver; and he states that this 
possesses the following advantages .over other operations; 1. The ease and safety 
with which it may bo performed. 2. The less liability to severe inflammation. 
3, The certainty of success. The following case illustrates the mode of operat- 
ing, and the results of treatment: — 

“Mr. J., aged about CO, an Irishman, waiter by occupation, unmarried, had 
always enjoyed good health until April last, when he discovered an enlarge- 
ment of the left scrotum. It had never previouslj’ been the seat of any diffi- 
culty. The tumour increased so rapidly that, within three ryceks, it had 
become a great annoyance, and prevented him, simply from its size, from con- 
tinuing at his business. At this time I first saw him, and such had been the 
rapidity of the growth of the tumour, that it had been mistaken for hernia, 
and he was wearing a truss. On examination, however, its true character, 
that of hjdrocele. was made out without difficulty; a trocar and canula wero 
accordingly introduced, and a large quantity, of water withdrawn, and the 
patient dismissed. In about three weeks, he again applied for relief, and I 
.proceeded to operate for his radical cure in the following manner: After draw- 
ing off the fluid contents of the tumour in the ordinaiy way, I introduced 
through the canula a common probe, the end of which M’as coated, for half an 
inch or more, with nitrate of silver. This extremitj*, thus charged with caus- 
tic, was carried lightly over the serous surface of the tunica vaginalis, in various 
directions, and then removed. The patient complained of some pain during 
•this part of the operation. He was directed to keep quiet, for the pain and 
swelling consequent on the application of the c.austic, and apply cooling lotions, 
should the inflammation bo at all severe. He returned home; but, as he suf- 
fered but little pain, and the swelling was slight, and as his services could not 
well be spared, he continued about his business without any interruption. The 
pain lasted three or four days, when it ceased altogether, leaving 'the scrotum 
of its natural size. In this condition, it has since remained, with no symp- 
toms of a return of the hydrocele, the cure having been complete.” 

Common Sail as a Remedy for Intermiitent Fever. — In the No. of this Journal 
for July, 1852, Dr. W. P. Lattimorc called attention to the employment of com- 
mon salt as a cure for intermittent fever, a practice then recently introduced by 
MM. Montdezert and Piorry. 

Dr. J. C. Hutchinson was induced by these representations to experiment 
with the article, and in the New York Journal of Medicine (March, 1854) ho re- 
lates twenty-two eases of intermittent fover -treated by it. 

The dose in which it was given varied from eight to twelve drachms during 
the apyrexia. At first, eight drachms were given, but the amount was subse- 
quently iucre.ased to nine, ten, and even twelve drachms in one instance, with 
obvious benefit. Children required somewhat larger proportional doses than 
adults. 

■ Mucilage of elm w.as selected ns the vehicle, on account of its convenience, 
and because it sufficiently disguised the remedy, which was deemed a matter 
of importance ; for it would have lost much of its efficacy, or have been repu- 
diated altogether, had the patients known they were taking simply common 
salt; as it is well known to physicians that the influence of the mind upon'this 
disease is very considerable. The following was the formula used: B. Chloridi 
sodii giij; ulmi pulv. giij ; aq. bullientis fgviij. Infuse two hours and strain. 
This forms a saturated' solution. Dose, a tablespoonful every two, three or 
four hours, so that five 'or six doses may be taken during the apyre.xia. It •was 
not deemed necessary to precede its employment by cvacuants, because the 
patients had recently used such remedies during their former attacks ; and, 
moreover, Dr. H. preferred to use the salt alone, because its real value ’could 
thus be better determined. When it is necessary to precede the use of the salt 
as an antiperiodic, by emetics or cathartics, perhaps there is nothing better for 
the purpose, in_ ordinary cases, than the same remedy administered in emetic 
doses, which will usually produce also moderate catharsis. 

No. LIV. — Apriii 1854. 36 
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, In most of the cases -the remedy -vras-Trell tolerated, hy the stomach, nausea 
or vomiting having occurred in but four. , Four cases also had moderate alvino 
evacuations, unattended, .ivith .pain.. There was considerable thirst in every 
case ; no other unpleasant effects. When given in the above manner (dissolving 
It in as small a quantity of water as is possible), it is less likely to disturb the 
.stomach than the same or even a less amount would in a larger proportion of 
the solvent. The taste was objected to by some, whilst others disliked it much 
less than quinia. . . . . ’ 

. .The following were Dr. Hutchinson’s conclusions : — , , 

“ I. Although inferior to cinchonia and its preparations, it yet forme a very 
good substitute for them in intermittent fever, having failed,. as wo have else- 
where seen,, to produce a speedy suspension of the paroxysms in 31.8 percent, 
.of the cases only;. in a majority of cases, therefore, it may be substituted for 
quinia. 

“II. It may be used instead of, and, indeed, to quinia; First. In 

.cases not unfrequently met with, where the latter remedy is forbidden by the 
very unpleasant nervous and .cerebral symptoms it produces (delirium, tin- 
nitus aurium, cephalalgia, faintness, &c.), an e.taraple of which I have recently 
seen in the New York Hospital, when sulph. copper was substituted. Secondly. 
Where quinia, from frequent repetition, Las lost its effect in ague. Thirdly. It 
is commended on the score of economy, which is a consideration of importance 
to the poor especially, who are now in a measure debarred from the use of 
quinia by its high price. And, fourthly. It is always at hand, whilst quinia 
sometimes cannot bo obtained. , 

“ HI. It has . been found to be more energetic in curing*aguo than any of the 
vegetable or mineral tonics commonly used for that purpose, o.vcepting bark; 
.and should, therefore, be preferred to arsenic, which has been ranked by M. 
Andral, Prof. Wood, and indeed most other authorities, next in value to quinia. 
And, moreover, I think arsenic should never ho used until after quinm and 
common salt have failed to do. good, on account of its unpleasant and sometimoB 
disastrous consequences to the general system and stqmdch, and the increased 
facilities it affords for using the remedy as a. toxicological agonL" 


■ Death from Chloroform . — ^Dr. De Wolf, of Chester, Mass., records {Buffalo 
JUcd/calJom-naZ, Dec. 1853) the following case: — 

“I was called into an adjoining town in, consultation with my friends, Drs. 
Freeland .and Smith. The patient was a young lady of about twenty-five years, 
of full and vigorous health, and in her second accouchement. I found her dying, 
but conscious, and obtained from her physicians the following history:— - 

“Some thirty hours before. Dr. Freeland was called in, and found her in the 
.'preparatory' stages of active labour. 

“ For several hours, there was very little development of the case, and the 
patient became importunate for chloroform, having inhaled it during her first 
parturition. The doctor o-vplnined her present condition, and advised her that 
now was an improper time for the use of it, and, after waiting a few hours, bled 
her from .fifteen to twenty ounces. At this period, the case seemed to have 
made but little progress, .and, . after an anodj'no of some forty drops of tr. opii, 
she obtained some rest. 

“When she awoke, she complained of pain in the abdomen and loins, and 
again importuned for chloroform. Strong and full pulse, not exceeding 100; 
tongue moist and clean; uterine action rather tardy; os uteri yielding: head 
advanced ; pelvis roomy, and no unple.asant symptom. Under t!ic.so circum- 
stances, the doctor promised her speedy relief, and persuaded her to take a 
decoction of the ergot. Very soon she insisted on having the chlorofonn,'and 
sent a mc.s.'scnger for Dr. Smith. The doctor came, and brouglit, ns T«juosied, 
a small bottle of chloroform, containing, as he believes, not more tlmn ,^ij. lie 
put it upon a tabic in siglit of the patient, and, wliile listening to Dr. Freeland fl 
narrative of facts in the ease, the patient instructed a female friend to give her 
the bottle, aud refused to give it back. 

“ She inhaled from time to time, and when told by both physicians that, by 
persistin'” in the use of it, she would peril the ftuccessful teniiinotion of nor 
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labour, and possibly lier life, her reply •was: ‘My pains are quite comfortable.* 
And in this condition remained about twelve hours. ■ 

“Upon a ‘careful examination, no material change in arterial action or nerv- 
ous power was discovered, but very clearly, as they thought, a promising change 
in the rigidity of organs, and, the chloroform being gone, they felt confident 
there would soon be increased uterine action, and a triumphant finishing up of 
the case. Alas I they were soon to be released, and their patient too. Now it 
was that absence of all pain, a cold sweat, cold extremities, oppressed and 
whizzing respiration, receding pulse, and ‘vacant glare,* pointed to a sudden 
and fatal termination. All their friction, hot appliances, and active stimulants, 
were of no avail. I looked upon the dying woman with feelings of deep sor- 
row, for in her history I could see nothing, aside from the chloroform, to bring 
before me such an end, and, hence, I came -to the following conclusions:— 

“ Ist. The time of her suffering would not have done it. 

“2d. The of her suffering would not have done it. 

“3d. There had been no rash quackish meddling. 

“4th.. There was no rupture of vagina or uterus. ^ 

“ 5th. There was no evidence of cerebral congestion from plethora or other 
cause. ... 

“6th. Patient perfectly conscious, but insensible to pain; and 
“ Finally. Her death, as it seemed to me, could be chargeable to nothing but 
the abolition pf vital force, from frequent repetition of partial anmsthesia. 

“I have-said she was perfectly conscious, and herp is the evidence : She knew 
they had sent for mo, and, on my arrival, I met the physicians in an adjoining 
room, and, while listening to the facts above written, there came in a lady 'and 
said the patient desired to see me. In surprise, I asked, Imo is this? The 
answer was, she is positively dyhig, but conscious. As I came into her presence, 
she anxiously inquired, ‘0, doctor! can you 'take my child and save me?’ I 
very soon assured her I could take the child, and did so. To take the child, 
was then quite easy— but to save her, was impossible. ■ The child, a fine boy, 
was dead, and in ten minutes the anxious mother was a corpse.” 

Onanism in a Boy Seven Tears old. — The following remarkable case is re- 
corded (A*! W. Med, and Surg. Journ. Feb. 1854) by I)r. A. Gatiwood ; — 

The patient was a boy I took out of the county poor-house to live with me, 
and had him bound by the superintendents of the county poor till he was 21 
years of age.- 

He was seven years old, very fair- complexion, light hair, black eyes, a 
slender delicate frame, and apparently an innocent, sprightly, and interesting 
child. 

I did not suspect him of being a masturbate till I caught him in the act of 
self-pollution. I then learned from him that he was taught the loathsome 
practice at school, when but four ye.ars of age, and that the habit had become 
confirmed, and had been growing upon him ever since. I punished him at the 
time, and gave him a lecture on the consequences of the habit if continued ; 
told him that it would injure his health and mind, that it would make him a 
weakly, foplish,^ good-for-nothing boy, that other children would not be allowed 
to play with him, and that I would take him back to the poor-house. He 
seemed very penitent, and promised reformation. . 

Never ' having had much ‘‘experience in such cases, I thought the means I 
had used might possibly cause him to discontinue tha filthy practice. But I 
spqn learned that ho did not quit it for a single day or night. He commenced 
living with me in the summer, and the habit grew upon him during the fall 
and winter rapidly, as was evident from the stains on his linen, from his gene- 
ral appearance, and from his own confession. "When he found that be could 
not conceal the fact from me any longer, he became very bold about it, and 
seemed to lose all shame and delicacy of feeling on the subject. He stated 
that he never missed a night but that ho indulged in it two or three times, that 
he engaged in it at the privy, that when he went to school, instead of playing 
with the other boys,- he would sneak off by himself to practice it, and whenever 
he could get off by himself at any time or place, he was at it. He now dc- 
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plared that he could n6t, rind would not quit it, hec.ause “ he was so used to 
it." I could not extort a promise from him to quit it, and he concluded that 
he would rather go back to the poor-house than to leave off the practice. The 
symptoms at this time were , emaciation, inactivity, did not want to play, but 
would sit for hours listless and. heedless of what was going bn; his mind 
seemed more. dull about everything except the gratification of his passion, for 
which, in seeking opportunities, he showed great acuteness and deception; 
He vyas very stiff in his limbs and back, so that it required quite an effort for 
him to' exercise. There was a dark areola beneath the eyes. He could not 
look a person in the face. Had an excellent appetite, ate hearty, and craved 
the heartiest kind of food — not having missed a meal during the seven months 
he lived with me. When kept from it through the day by close watching, ho 
became almost frantic; he would thrust his finger in his nostril, often making 
it bleed, would riib between the fingers of one hand with the forefingers of the 
other, and seemed , to bo" perfectly on nettles, as though he could hardly' en- 
dure it. . . 

But the most prominent and disgusting symptom of alhwas incontinence of 
urine. He lost the control of the sphincter of the bladder to such an extent, 
that immediately after indulging he had to urinate several times, and, often 
kept his clothes saturated half the time, in consequence of being unable to 
retain his urine, till he could get to a proper place to evacuate. lie has a great 
many times wet his pants at the table, and often had to le.ave it in the middle 
of a meal to run to the privy, and very often failed to get there in time. 

Treatment. — After using every moral means in my power, I tried cold bath- 
ing, restricting bis diet to plain unstimulating food, whipping him as hard as 
I dared to without injuring the child, blistered his penis till it was all over 
raw, and, as a dernier resort, tied his hands. All those efforts were entirely 
abortive;, whilst. his penis was ra\y he indulged as much .as ever, and did not 
seem to regard the soreness. And when his hands were tied, he would bring 
on. a seminal discharge by friction against his clothes, between his thighs, or 
between his abdomen and bedclothes, and at Last ho obtained such coaimarid 
over the abdominal, perineal, and gluteal muscles, in connection with the force 
of. imagination, that ho could produce a discharge sitting on a chair in my 
presence, when there was no motion perceptible. The desire of self-gratifica- 
tion appeared to be constantly in his -mind, and I am convinced that he would 
forego any and everything else, even death itseltj before’ ho would quit the 
practice. 

Excision of the entire Ulna. — Prof. CARXocn.iK records [American Medical 
Monthly, March, 1854) a case of inflammation of the ulna, with its consequences 
- — carious ulceration, necrosis and ehurnatiun — in whicli iic excised this bone, 
and with the preservation of tho functions of tho arm and hand. 

, Lobelia Injlata in Traumatic Tetanus. — F. K.vou'LEs, M. D., Prof, of Practice of 
Medicine in Iowa Medical College, has employed tincture of lobelia with lulvan- 
tage in three cases of traumatic tetanus. The tincture was given in draclini do.ses 
about every ten minutes, until a mitigation of the symptoms becamu .apparent, 
and then a decoction of capsicunt was adininistored to excite tliu stomach to 
emesis. In all these c.ases the violence of tho symptoms subsided after freo 
emesis. • The remedy was then continued in small doses, and in a few liours all 
spasms ceased. — Iowa Medical Journal, i'eb. 1854. 

Felt Splints .- — These splints were formerly manufactured sornowhcrc in Now 
England, and wore'on sale at many of the surgeon's instruiueiit makers. Wo 
were in , the habit of using them, and with eatisfaction, but lattcriy' have not 
been able to procure them. Prof, Fk.v.wk II. HAJiii.ro.v rciiiark.s, wo tliink 
justly, that tbey arc, in .some respects, superior to gutto perehn, and he gives 
[Biijlalo Medical Journal, Dec. JH-j.'J) the fidlowing recipe for making' them;— - 
V '* Dissolve three pounds of gum shellac in twu quarts of alcohol. It .“liquid 
ha dis-solvcd in a tinvcs-scl, furni.shed with a tight cover to pircvent evaporation. 
Spread a piece of old or new woollen cloth op a board, and, with it clean brosh, 
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saturate both sides of the cloth with the solution. Hang it up until it is 
thoroughly dried. Lay it again upon the board, and apply a second coat of 
the solution to one side only of the cloth. Dry again, and apply a third coat 
to the same side. There will now be three successive layers upon one side, 
and one on .the opposite. While the last coat is yet fresh, fold the cloth so that 
the side having^ three coats shall be applied to itself. Now, with a hot flat-iron, 
smooth and press the surfaces together. When it is cold, a slight rubbing Avith 
sand-paper makes it fit for use. . • . • 

“It becomes a firm, almost unyielding board, but exposure to a moderate 
heat Avill make it pliant, so that it cun easily and accurately.be adapted to any 
surface.” 

Aphonia cured by Electro-Magnetism. — Dr. F. K. Bailey relates {Peninsular 
Journal of Medicine, Deo. 1853) a case of aphonia in a female seA'enty-nine years 
of age, of four years’ standing, completely cured by electro-magnetism. 

Obituary Becord. — Died in New York, on the 7th of December last, aged 
62 years, after a painful illness of many months, TnojiAS G. Moaver, one of the 
Senior Surgeons of the United States Army. 

At the suggestion of an esteemed correspondent, we copy from the New York 
Daily Times, of the 11th ultimo, the following .just tribute to his memory. Dr. 
MoAA'or was for many years the chief medical purveyor of the army, and the 
presiding officer of its Boards of Medical Examiners, Ilis loss to the service, if 
not irreparable, will be for a long time greatly felt. As an officer and a gentle- 
man he won for himself the I'espect and esteem of the whole army, and the 
affectionate regard of every member of the medical staff : — 

. “The subject of this notice was born at Worcester, Massachusetts, February 
19, 1790, graduated at Harvard University in 1810, and, having made choice of 
the medical profession, entered the office of the late Dr. Thomas Babbit, of 
Brookfield, Massachusetts, as a student; .and, having finished his course of 
studies, p.as6ed an examination, and was licensed to practice his profession. 
The degree of M. D. was subsequently conferred upon him by the College of 
Physicians and Surgeons of New York. About the time he received a license 
to pr.actice, war was declared by the United States .against Great Britain, and 
the young medic.al student, being of an ardent temperament, and strongly 
imbued with feelings of patriotism and the love of country, applied for a com- 
mission in the medical department of the army. On the 2d of December, 1812, 
the gloomiest period of that war, he received the Appointment of surgeon’s 
mate of the Ninth Begimcnt of Infiintry, of which the late Dr, Joseph Lovell, 
afterwards surgeon-general of the army, Avas the surgeon, and immediately 
after repaired to its he.ad-quarters, then at Burlington, Vermont, and remained 
AA’ith it, serving with distinguished zeal and ability until the close of the AA'ar 
in 1815 ; having been promoted to the rank of surgeon in 1814. He Avas pre- 
sent with his regiment, which formed a part of that gallant baud of heroes 
knoAA’n as ‘ Scott's Brigade,' whose chivalric deeds and g£illant daring Avill be 
remembered with pride and gratitude by CA'cry true American he.art so long as 
a single shred of the stripes .and stars is left to float upon the breeze, and par- 
ticipated in the capture of Fort George, and the battle of Ghristler’s Fields, .in 
1813, and in the more brilliant and sanguinary affairs of Lundy’s Lane and 
ChippcAva, in 1814; being always at his post; and, though belonging to that 
class of officers knoAvn as non-comb.atants, never shrinking from the place of 
danger, Avhich Av.as always considered by him the post of honour. At the close 
of the Avar, in 1815, he Avas one of the few surgeons retained in service on the 
peace establishment; and, in 1818, Avas found serving Avith the Sixth Regiment 
of Infantry, at Plattsburg, Ncav York, then under the command of the late 
General Henry Atkinson. This regiment was ordered from Plattsburg, in 
1818, to establish a new post at Council Blufis, then an extreme outpost on the 
western frontier; and it was then that he probably experienced the severest 
trials to Avhich he Avas subject during the Avhole of his military career, as the 
command, the first Avintcr after its arrival there, became seriously affected by the 
scurvy, Avhich carried off many men, and .left many more in an enfeebled state 
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. health, from •wliich they never Tocotcred. To see men daily perishing, and 
others hopelessly ruined in their constitutions, for the want of a few of the 
simplest remedies, and those remedies not to be had, places the medical olEcer 
in charge of a military hospital in the most trying situation known to tho pro- 
fession in the army. Of the olBcers composing this command — about thirty in 
number-: believed there are but-three now living. ^ Having served at 

several military posts on : the extreme western frontier, from 1818 until 1822, 
he was ordered to New York, .where he remained on duty as medical purveyor 
of the army until the time of his death, making occasional tours of inspection, 
and performing other important detached duties during this period. In the 
discharge of the responsible and important duties of medical purveyor, no man 
could have been more skilful, faithful, or efficient ; and it will be found no easy 
matter to supply his place. , He spared ho pains in procuring the best medical 
and hospital supplies of every kind, avoiding all favouritism, and never allow- 
ing himself, to be overreached or imposed upon by those who make it their 
study to defraud the government. But it was as presiding officer of boards of 
medical officers of the army, convened from time to timoj for tho examination 
of candidates, for admission into the army, and those already in tho army , 
eligible to promotion, a duty upon which he was always placed, when it was 
practicable, that ho most excelled, ‘and that his services were most useful and 
beneficial to his department and service. The young and meritorious candidate 
for examination always found in him a friend who was ready with words of 
encouragement and the kindest manner to help him through the trying ordeal, 
while the forward and ignorant pretender found no favour with him, and . was 
never able to impose upon his sound and discriminating judgment. It may 

. truly be said that by his example, admonition, and advice, always cheerfully 
and in' the kindest ipanncr imparted to tho young and inexperienced members 
Of his department, it owes no small part of its present high standing and 
efficiency, and it will bo many years, it is hoped, before that influcnco ceases 
to exist. • ; ■ 

“ In all tho relations of life ho was most exemplary and unexceptionable ; ns 
a. husband, devoted and afiectionate; ns a parent, kind,' indulgent, and most 
solicitous for the honour and welfare of his children ; ns a friend, ardent, dis- 
interested, and unchangeable ; as a man, upright, punctilious, exact in all his 
dealings, charitable, and actively benevolent; ns a gentleman, nffiiblc, polite, 
courteous, and deferring to his equals, and even considerate of tho feelings and 
interests of those below him in position ; ns a soldier, jealous of tho honour of 
his profession; firm, decided, and brave, kuou'ing no fear but the fear of a mean 
action, quick to perceive, and prompt to execute ; as a pliysicinn and surgeon, 
mature in judgment, sound in theory, skilful in practice, humane, sympathetic, 
and self-sacrificing in his efforts to relieve or nlloviato the suflerings of his 
patients ; as a Christian, sincere without ostentation, believing in religion as a 
principle rather to bo possessed than spoken of, and practising, rather than pro- 
fessing the Golden Eulc. That he has gono to the enjoyment of that reward 
promised to the just made perfect, no ono otin doubt who knew his manly, 
generous nature and many virtues.” 
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Leigh, encysted -kidneys, 349 

, malfortned heart, 355 ' ' 

Leucorrhoja, iodine injections in, 398 - 
Ligature in erectile tumours; 508 

of common iliac, 610- ' 

Liquor amnii, unusual quantity of, 269 
Lithotrity, 339 : 

Lobelia in asthma, 228 

— tetanus, 554 • 

Lungs, bloodvessels of, 200 

M. 

Mackenzie, source of hemorrhage in partial 
separation of placenta, 527 
Maine Hospital for Insane, notice of report 
of, 193 . ’ . , 

Male-shield-fern in tapeworm, 228 
Malignant fever in Brandywine village, 328 
Maltas, decoction of olive leaves in intermit- 
tent fever, 470- ' v 
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Matches, poisoning byj 267 
Mattel, new mode of tying vessels, 509 - 
Mauthner, extract of bullock’s blood, 470 
McLean Asylum for Insane, notice of report 
of, 186 

Melsens, iodide of potassium as a' remedy 
for affections caused by load and mercury, 
■257' ' ' 

Meningitis, simple ventricular, 214 
Menstruation, effect or, on milk' of nurses, 
253 • . ■ ' 

Meriwether, trismus nascentiiim, 639 
Milk and its constituents, 203 ' 
infusoria in, 204 

— — , effect of menstruation on, 255 
Milk-crust, signihention of, in infants, 230 
Mitchell, relations of the pulse to respiration, 

-387' ■' 

Morland, records of Boston Society for Medi- 
cal Improvement, 79, 338 
Mower, obituary notice of, 555’ 

Mydriasis, 247 
■- from worms, 51S 

■ - ' ' N. - 

Na;vus, tartar emetic plaster in, 608 
Needlej puncture of chest by, 510 
Neill, pulsating tumour of the occiput, 648 
Nerves, mode of termination of, 139 
Now Hampshire Asylum for Insane, notice 
of report of, 194 

New Jersey State Asylum, notice of reports; 
446 

New York City Asylum, notice of reports, 
445 

— State Asylum, notice of reports, 

' 443 

Nicotine, discovery of, 533 

injections in paralysis of bladder, 

228 

Nitrate of potash in rheumatism, 475 
Nui vomica in typhoid and congestive fever, 
diarrhoea, &c., 273 

0 . ' 

Obituary record, 555 ■ 

Ogle, malformation of heart wiUioutcyanosjs, 
i 230 

Ohr, Cholera in Cumberland, 103 


Olivo leaves, decoction of, in intermittent 
. fever, 470 

Oliver, hydrorrhoia, 362 , i 

Onanism, case of, 653 
Opacity of cornea, removal of, 251 
Ophthalmoscope, 517 i 

Opium and its adulteratfons, 468 
Organic alkaloids, detection of, in cases of 
poisoning, 263 

Osteo'ccphaloma of humerus, 247 ; 

Ovarian cyst, 361 . , 

— : -dropsy, 80 ' • 

Ovariotomy, 407, 512 

P. - ^ ’ 

Paget, lectures on surgical pathology, 197 
Palpebral tumour, 623 

Parker, radical euro of hydrocele, 551 • 

Parke, unusual quantity of liquor amnii, 269 
Parkman, excision of bead of femur, 338 
Parks, hemorrhage during gestation, child 
carried to full term, 343 
, laryngitis, 360 

, microscopic examination of vaginal 

discharges, 424 , 

Parturition, injurious ciTccts of chloroform 
in, 624 

, sudden death during, 254 

Patrick, labour complicated by monstrosity, 
270 . 

Pavessi, nicotine injections in paralysis of- 
bladder, 228 

Pcarse and Marston, treatment of cholera, 
.473 , . ’ . 

Pediculi on bead and eyelashes, 84 
Peirce, hourglass contractions of the blad- 
der during lithotomy, 540 
Pemphigus, 485 

Pennsylvania State Hospital, notice of re- 
ports, 443 

Perry, poisoning by aconite, 345 
Phthisis, unusual physical signs in, 83 
Physician, what amount of skill he should 
have, 273 

Pickett, retention of dead ftclus, 532 - 
Pityriasis versicolor curable by local applica- 
tions, 223 

Placenta, calcareous deposit on, 84 

^ prmvia, 93 - ■ 

Pneumonia, acute, 81 ’ ' ' - ■ 

, review of La Roche on, 427 

Poisoning by ammonia, 53 

arsenic, 538 

copper, 533 

— — ink, 538 

— — matches, 527 

^ strychnia, 538 

Polypus o( epiglottis, 515 
Polytrichum juniperinum as a diuretic, 267 
Pregnancy, duration of human, 532 
Premature labour, means of inducing, 254 
Presbyopic amblyopia, 253 
Pulmonary gangrene complicated with dyaen- 
■ tery, 82 

Pulsating tumour of the occiput, o-IS 
Pelse, relations of, to respiration, 387 _ 
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488 • 

Putnam, acute tuborculoais, 360 
— , typhoid fever, 314 
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Frffinum lincuaj, fatal hemorrhage from divi- 
sion of, 81 

Frankford Asylum, notice of reports, 450 

G. 

Gage, encephaloid disease of lymphatic 
glands of abdomen, 353 
Gaillard, trismus nascentium, 279 
Galvanism as an obstetric agent, 526 
Galvano-puncturo in aneurisms and varicose 
veins, 607 

Garwood, case of onanism, 553 
Gastrotomy after rupture of uterus, 401 

■ , fibrous tumour of uterus, 341 

Gay, new operation on foot, 501 
Gilman, gastrotomy after rupture of uterus, 
401 

Gintrac, sulphate of manganese in hyper- 
trophy of spleen, 483 

Glands in connection with the eye and nose, 
201 

Gluteal and internal iliac arteries, ligature 
of, 365 ^ 

Gould, ichthyosis, 366 

Gout and rheumatism, local applications in, 
229 

— , local treatment of acute, 229 
Greenhalgh, encephaloid tumour of kidney 
mistaken for ovarian, 512 
Griesinger, tuberculosis in Egypt, 479 
Gutta-percha bougie broken in urethra, 85 

H. 

Hahn, curability of tubercular meningitis, 
470 

Hair, colour of, 466 
Hamilton, felt splints, 654 ' 

Handy’s Anatomy, notice of, 451 
Hannon, tbiaspi bursa pastoris in hemor- 
rhage, 210 

Harrison, salutary influence of purulent dis- 
charges, 488 

Hartford Iletreat for the Insane, notice of 
report of, 191 

Hassall, indigo in human urine, &c., 205 
Hayward, hydrophobia, 84 
— — — — , ovarian dropsy, SO 
Head, injury of, 345 

Heart, malformation of, with cyanosis, 230 

, withoutcyanosis, 230 

— - ' , malformed, 351, 355 

, notice of Bellingham on, 185 
Hemorrhage during gestation, 343 

— — from the bowels, 268 

• ' , source of, in partial separation 

of placenta, 527 

Henry, fatal hemorrhage from the bowels in 
a new-born infant, 268 i 

Horpin on epilepsy, 216 
Hilt, formation of inner callus, 500 
Hip-joint, disease of, 87 
Hirsch, Indian plague and black death, 487 
Hitchcock, encysted tumour of breast, 342 
Homans, croup treated by nitrate of silver, 
346 

Homoeopathy, review of Simpson on, 156 
Hood, white African, 281 
Hooker, ovarian cyst, 361 
Hunter and Ricord on Venereal Disease, no- 
tice of, 184 


Hutchinson, common salt as a remedy for 
intermittent fever, 551 

, cyanosis, 230 

Huxley, corpusciilus tactus, 199 
Hydatids in urine, 232 
Hydrate of magnesia and hydrated oxide of 
iron as antidotes to'poisoning with arsenic, 
536 

Hydrated peroxide of iron, action of, 637 
Hydrocele, radical cure of, 651 
Hydrophobia, 84, 357 
Hydrorrhoja, 362 ' 

I. 

Ice in traumatic tetanus, 280 

Ichthyosis, 356 

Identity, 257 

Idiot, rape of, 533 

Imperforate anus, 81 

Indian plague and black death, 487 

Ink, poisoning by, 538 

Diner callus, formation of, 500 

Insane, German institutions for, 460 

hospital reports, notice of, 186, 443 

Insurance on lives, 261 
Intermittent fever, common salt as a remedy 
for, 651 

Internal iliac artery, ligature of, 365 
Iodide of potassium as a remedy for affec- 
tions caused by lead and mercury, 257 

- - : in some forms of chronic 

rheumatism, 227 

zinc, trials with, 209 

Iodine, ethereal solution of, 209 
Jris, malformation of, 344 

J. 

Jackson, acute pneumonia, 81 
— — — — , frotlement over an abdominal tu- 
mour, 343 

, sunstroke, 79 

, unusual physical signs in phthisis, 

83 

Jenner, sulphurous acid in ringworm, 486 
Jewell, yellow fever in Philadelphia, 543 
Joints, suppuration of, from infection of blood, 
243 - 

Jones, degeneration of glandular structure of 
stomach, 471 

, treatment of diabetes, 479 

K. 

Kidneys, cerebriform tumour of, mistaken 
for ovarian, 512 

, encysted, 349 

Knee-joint, excision of, for anchylosis, 650 

, scrofulous disease of, 339 

Knowles, lobelia in tetanus, 654 
Kollikcr and Muller on human retina, 463 

L. 

Labour complicated by monstrosity, 270 
Lacteal secretion, entire want of, 342 
La Roche on black vomit, 13, 295 
Laryngitis, 360 

Lawrence on the Eye, notice of, 177 
Leasure, puncture of bladder through sym- 
physis, 403 

Lee, injurious effects of chloroform in par- 
turition, 524 
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Uterus, fibrous tumour, of, 341 . 

— — , retroversion of, 530 . , 

Vaccinia and varicella, coexistent, 350 
Vascular tumours, treatment of, by injections 
of perchloride of iron, SOI 
Venereal -Disease, notice of Hunter and Ili- 
cord on, 184 

Vermont Asylum for Insand, notice of report 
' of, 194 . , , . 

Vessels, new mode of tying, 509 
Vigla, cerebral complications in rheumatism, 
47C • . 

Viguier, specific nature 'of blcnnorrhagia, 
614 

Virchow, excitability of cilia, 465 

, substance resembling cellulose in 

human nervous centres, 466 
Vitreous arsenious acid, 256 
- ■ body, ossification of, 233 , 

Vogel, colour of urine, 204 

, infusoria in women’s milk, 204 

W. 

Wackenroder, testing of metallic spots de- 
posited by burning hydrogen on porcelain, 
262 

Wagner, mode of termination of nerves, 199 
Walshe, uraimic blindness, 519 
Walton on palpebral tumours, 523 


Walton, removal of opacity from cornea, 251 

r , Treatise on Operative Ophthalmic 

Surgery, 197 . ' 

Ware, sudden death after delivery, 86 
Warren, fracture of shaft and neck of femur, 
,351 

, gutta-percha boogie broken in ure- 
thra, S5 

— ^ , large tumour, of the arm, 86 . 

^ , lithotrity, 339 

White African, 2S1 

Wilde’s Aural Surgery, review of, 138 

Willcbrand, milk-crust in infiints, 230 . - 
Williams, hard lenticular cataract, 83 

opacity of cornea, 363 

single congenital cataract, 350 

Wiltshire, abscess of brain with disease of 
ear, 215 

simple ventricnlar meningitis, 214 

Wire gauze for bandages, &c., 501 
Witticb, ossification of vitreous body, 253 
Wood, polytrichum juniperinum as a diure- 
tic, 267 

Wortabet, fevers of Syria, 369 

Wound of abdomen and intestines, recovery, 

512 . : . , . , . 

■ . Y, . ' ' 

Yellow Fever, Dowlcr on, 452 

in Philadelphia, 543 

, La Ilocho on, 13, 295 
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Radford, galvanism as an obstetric agent, 
526 

Ransom, cTironic disease of stomach with 
■ sarcina: in vomited matters, 218 
Rape of an idiot, 533 
Rectum, malignant disease of, 352 
Retina, insensible spot in, 464 
— — , structure and functions of, 463 
Retroversion of uterus, 530 
Rheumatism, cerebral complications in, 476 
■ ' , iodide of potassa in chronic, 
227 

, nitrate of potash in, 475 

Richardson’s Anatomy, notice of, 451 

, cancer from inoculation, 613 

Richet, treatment of dislocation complicated 
with fracture, 497 

Rigal, new method of ligature in erectile 
tumours, 608 

Ringworm cured by sulphurous acid, 486 
Roberts, opium in obstinate ulcers, 417 
Robertson, removal of astragalus, 414 
Roderigue, fracture and dislocation of the 
- humerus of a fmtus in utero, 272 
— — — , nux vomica in typhoid and con- 
gestive fever, &c., 273 
Russell, iodine injections in leucorrhcea, 398 

S, 

Saccharine carbonate of iron and manganese, 
468 

Salt as a remedy for intermittent fever, 651 
San Francisco, wreck of, 420 
Sappey, glands in connection with the eye 
and nose, 201 
Sarcina ventriculi, 96 
Sarcinas in vomited matters, 218 
Scanzoni, new mode of inducing premature 
labour, 254 

SchrofF, hydrate of magnesia and hydrated 
oxide of iron as antidotes for poisoning, 
536 

Schuchardt, hydrate of magnesia as an anti- 
dote to poisoning, 537 

Semple, pathology and diagnosis of mental 
diseases, 211 

Sesquichloride of iron in erysipelas, 227 
Shoulder-joint, amputation at, 281 
Shoulder presentations, mechanism and man- 
agement of, 458 

Sichel, presbyopic amblyopia, 253 
Sight, change of, as premonitory of hard 
cataract, 516 

Simon, hydatids in urine, 232 
Simpson on Homcnopathy, review of, 156 
Skeleton, human, with six cervical, twelve 
dorsal, and six lumbar vertebra:, 467 
Speer, saccharine carbonate of iron and 
manganese, 468 

Spinal cord, certain functions of, 464 

meningitis, 354 

Spleen, hypertrophy of, 482, 483 

removed, 201 

— — , sulphate of manganese in, 483 
Starch bandage, fractures in a child treated 
by, 541 

Startin, wire gauze for bandages, &c., 501 
Starvation, post-moitem appearances in a 
case of supposed, 88 


Stas, detecting urganic alkaloids in cases of 
poisoning, 263 

Stedman, anomalous distribution of abdomi- 
nal viscera, 89 

, post-mortem appearances in a case 

of supposed starvation, 88 
Stcinlin, galvano-puncture in aneurisms and 
varicose veins, 507 

Stomach, degeneration of glandular structure 
of, 471 

Stone, separation of entire long flexor of 
thumb, 90 

Storer, calcareous deposit on placenta, ute- 
rine hemorrhage, 84 

, entire want of lacteal secretion, 342 

, pulmonary gangrene complicated with 

dysentery, 82 

, vaccinia and varibella coexi3tent,'350 

Strychnine, poisoning by, 637 
Sudden death after delivery, 86 
Sugar, secretion of, by the liver, 201 
Sulphate of quinia, new method of adminis- 
tering, 209 
Sunstroke, 79 
Syria, fevers o6 369 

T. 

Tapeworm, male-shield-fern for, 228 
Testicle, diseased, 349 
Thiaspi bursa pastoris in hemorrhage, 210 
Thumb, separation of entire long flexor of, 
91 

Tibia, incomplete luxation ofj forwards, 497 
Tobacco smoking in traumatic delirium, 228 
Townsend, death from hemorrhage from di- 
vision of fra:num lingux, 81 
::: , delivery without sanguineous dis- 
charge, 342 

— — — — , imperforate anus, 81 

, scrofulous disease of knee-joint, 

I 339 

Transactions of American Medical Associa- 
tion, review of, 115 

Traumatic- delirium from forced abstinence 
from tobacco, 228 

■ ■ ' ■■ tetanus, lobelia inflata in, 654 

, successfully treated by 

ice, 280 

Triplet, ligature of gluteal and internal iliac 
arteries, 365 
Trismus nascentium, 539 

cured by cannabis indi- 

ca, 279 

Tubercular meningitis, curability of, 470 
Tuberculosis, acute, 360 

in Egypt, 470 

Tufnell, dislocation of astragalus, 491 , 

Tumour of arm, 86 
Typhoid fever, 344 

U. 

Uhde, ligature of common iliac for aneurism 
of gluteal artery, 5l0 
Ulcers, opium in obstinale, 417 
Ulna, excision of, 554 
Urmmic blindness, 519 
Urine, colour of, 204 

, hydatids in, 232 

— , indigo in, 205 
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QUARTERLY SUMMimiV 

being a very full and compleie abstract, methoaicftlly .arranged^ of " 

^ ^ EIPROYEMENTS, AND. DISCOTERlES' is' .THE lEDigAL SCIENCES.,, 

This .department of the Journal, so important to tiic, practising physician, is iho object of csnecia) 
care on tlie part of the editor. It is classified and arranged under diirerent heads, thus facilitatin'’ 
the researches of the render .in pursuit of parliciilar subjects, and wiH be found to present a very , 
full and accurate digest of all observations,- discoverie.s, and inrenliohs recorded in every braneb of 
medical science. The very extensive arrangements of ilio publishers are siieb as to afford to the 
editor complete materials for this purpose,. as he not only regularly receives 


ALL THE AMERICAN MEDICAL AND SCIENTIFIC PERIODICALS, 

but also twenty or thirty of the more important Journals issued in Great Britain and on the Conti- 
nent, thus presenting in' a 'corivcnient- comi'iass a thorough and complete abstract of everythin" 
interesting or imporiant to the physician occurringTh any parl'of the civilized world ° 

evidence of the siicces.s which has atlcndird liiese cflbrts inuy ho found in the constant and. 
steady increase in the suhfcriplwn Iisf,' which' renders it advisable for ^ntlcmen desiring the 
Journal, to make known their AviViies at an early day, in order. to secure a year’s set with certainty, 
the publishers having frequently been unable to supply copies wheii ordered late in the year. ' To 
their old subscribers, many of whom have been on their list for twenty or thirty years, the piiblish- 
ers./eel that no promises arc necessary ;• but (ho.so who may do.sire for the first lime to subscrilx!, 
can rest assured that no.cxcrlion ivill be spared tomaininiii the Journal in the high position which 
it has occupied for so long a period. ■ . , ^ 


By reference to the terms it lyill be seen that, in addition to tin's largo amount of valuable and 
prac'lical information, on every brunch of niedica! science, the subscriber, by paying in advance, 
becomes entitled, without further cliarge, to ■■ i 

‘ THE MEDICAL NEA¥S AND LIB , 

a monthly periodical , pf thirty-two large octavo-pages. Its “News DEr.sr.T.MEKT'’ presents the 
current information of the day, ivhilc the “ LioffARy DECAnTMENT” is devoted to presenting stand- 
ard -^vorks on various branclie.s of medicine. Within a few years, siib..!crihrr.s have thus received, 
without expense, the following works wiiicli have passed liirough iis columns ; — 


WATSON’S LECTUIIES ON THE PBACTICE OF PHYSIC. 

BBODIE’S CLiNiCAL LECTUIIES .ON'SURGERY. • ■ . ' , 
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While the year 1S53, 'presents ■ . , • 

THE CONTINUATION OF TODD & ROWMAN’S PHYSIOLOGY, 

I!EAUTirt;i.LY ILb-OSTKATCD OX WOOD. 

fSP" Subscriber.'! for 1853, ivho do not po.s.‘!i-.‘:s -ibe. eonimencenient of Todd nnd Bowman can 
obtain it, in a Imndsomc octavo volume, of 5.52 pages, wiih over lOO illustrations, by mail, free of 
postage, on a retnillanee of 52 50 to llio publhbcrs, . 


It v.-jll thus be seen that for the small sum of FI\T3 DOLLARS, paid in advnnee, the subscriber 
will oblaina-Quarterlrand a Monthly periodical, 

fMBRAClNG ABOUT FIFTEEN HUNDRED LARGE OCTAVO PAGES 

mailed to any part of the Untied State.s, free of postage. ■ ... , . 

The.'c ver.y slaVornble terms arc now presented by the piiblislicrs -with the. view of removing alt 



upon an equal footing, at the very reasoiiablc price-of Five Dollars for two p.TiodioaI.«, wilhool 

further cxpen.-'c. , ■ • . ' , , . , . , • n-..., 

Tiio-e subscribers who do. not pay in advance will bear mmmd that. their sub-«cr)pI)on ol i'lte 
Dollars Avillsnifide them lo ibc Journal /inly, wjtboul the New.s, nnd that they will tie at lnecxp:'n'-e 
of their own jmstage on llie receipt of eacii nuinlicr. The udvaningc of n reinilianee when orofir- 
iiT’ the Joiirna! will Ibus lie apparent. , , • . , 

'as the Medical News nnd Liiirary i« -in no case sent Aviihoiit advance p;iymeni, i!,« tfiirAcri.^e/i 

will a! Witvs toeeivu it free of Jiostnge. • . - , 

Tf -hniilrl Blsotsiaioriic ill mind that (he publishers will now lake the risk of rcmiltaacc.s by mail, , 
only requiring, in .cases of loss, n certificate from the subscriber'.a PoTtniasler, that itw money 'vas 

at .w.'r’'/lAe. subscriber’s piace of residence received in payment of snb’cf/ptions, 

, Addres*!,' BLANCHARD fc LEA, P(m>Ar.Ei.r'«M. 
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enlarged London edition. In one Very bandsoroe ottaro volume, ^ritb four beaulifolly colored 
. plates', and numerous wood-cuts. pp. 468. Kevy edition. (Juat lsiual.) : 

The reputation which this. work has olrtained as aTuH andpractfcartreatise on an important cJas.s 
of diseases will not be diminished by this improved and enlarged edition. It;has been parefuliy and 
Jlibrougbly revised by the author ; the number of plates lias L^-u increased, ajid the style of its me- 
ehanieal execution will be found materially improved. '• 


The full digcit wo have given of the now matter 
introduced into tho present volume, is evidcuce of 
fhe v.alqc we place on it. The fnet that theprofes- 
■ sion has required a aeeond edition of a monogriiph 
such as.lhut before us, hears honorable lestimoBjr 
to its usefulness. For, many years, Dr.- Dodd's 
work most be^ the'anthorily of the great mass of 
Dritish practitioners on tbe heputic dise.ascs ; and it 
is satisfactory that the subject has been taken up by 
so able and experienced n physirjun.— Dritish and 
i'areisnJiledico-ChirursicotJtevitttr. ,, 


W e feelboond to say lh.at Dr. Dodd’s treatise ia 
greatly in advance of its predecessors. It is the first 
work m which the results of mictosciipical unatomy 
and the discoveries of inodefn'chcmislry have been 
brought fully to bear upon the pathology and treat- 
ment of disenKsof the liver;, and it is the only work 
inwliich aroelhmlof studyingdiseasesof this organ, 
founded upon strictly inductive principles, is de- 
veioped.— D»6/i» Medical Fress. 
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MARICWICK. , One Ihick volume, royal 12rao,, extra cloth, with plates, pp. 460. 
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ON MENTAL CULTIVATION AND EXCITEMENT, la one neat volume, 

I8mo., .extra cloth. , 


BRODIE (SIR BENJAiyHN C.), M. D., &c. 

CLINICAL LECTURES ON SURGERY, 1 vol. 8yo., doth. 850 pp. 

J5T THE 3A3IS AUTIIOK. 

PATHOLOGICAL AND SURGICAL OBSERVxVnONS ON THE DIS- 

EASES OF THE JOINTS, 1 vol. Svo., cloth, pp. 216, 


Bt THE- SA.MS AUTjIoK. ' . • 

LECTURES ON THE DISEASES OF. THE URINARY ORGANS. 1 vol 

Svo., clolh. pp. 214. 

«*=» These three works may be had neatly bound together, forming a lurge volume of“Brodie’a 
Surgical Woidts.” pp. 7S0. 


BIRD (GOLDING), A. IV1., M. D., &c. , 

URINARY DEPOSITS: THEIR DIAGNOSIS, PATHOLOGY, AND 

THERAPEUTICAL INDICATIONS. A new Americ-uit, from thu third und improved London 
edilioiu With over sixty illustrations. In one royul 12ino. volume, extra cloth, pp. 368. 


The new cdiliutf of Dr. Bird’s Work, though not 
incrc.ised ui size, has hern greatly modified, and 
much of it rewritten, tt niiw presents, in .a com- 
pcndinusfiirm, the gist of iill that is known niid re- 
liable ill Ibis departincnt. From Its terse style and 
convenient size, it is particularly upplicablo to tho 
studeut, to wlioin wo cordially cumiucud it.— TAs 
Medical Fsowiterr. 

, It cun scarcely be aceeetary for us to say anything 
of tlie itiei its of this wctl-timwn Trciilisc, which so 
admirably btiegii ioto practieal application the rc- 
sails of ttioBo niiernscopieal and chemical researches 
regarding the pbysioJo-gy aud pathology of tho uri- 


nary secretion, which have coutribulcd so much lo 
the increase of fair diiignoslic power,s,nnd lo the 
extension und sati.factoryrmployinentor imr thera- 
peutic resources. In tho nrcp;i ration of tins new 
edition of his work, it is obvious that Dr. Oolding 
Bird has spared no pains lo render Un faithful tepte- 
sentutioii of thepresent slate of sclciilific knowledge 
on the suhiect it cmhruccs. 

Although, of coufsc, there are many topics which 
urn open lo diircrcnecs of opinion, wo cannot [>o»lt 
to any wcll-sahshinlintcd result of inquiry which 
Iheaulhof has overlooked. — The Jltitiih undiams'*' 
MedUo-Chirurgieat Jievltw. 


liy THE SAME AUTIIOa. 

ELEMENTS OF NATURAL PHILOSOPHY; being an Experimental Intro- 

Jijciioii 10 ibt) Physical .‘Sciences, Illiisirated wiih nearly four hundred wood-euw. From iho 
third Londoaeditiou. lu omj neat volume, royal I2mo, pp. -102. 
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TO THE MEDICAL PROFESSION. 

In submitting tlie folloTving catalogue of our publications in medicine and 
tbe collateral sciences, we beg to remark, that no exertions are spared to render the 
issues of our press worthy a continuance of the confidence which they have thus far 
enjoyed, both as regards the high character of the works themselves, and in respect 
to every point of typographical accuracy and mechanical execution. Gentlemen 
desirous of adding to their libraries from our list, can in almost all cases procure the 
works they wish from the nearest bookseller, who ean readily order any which he 
may not have on hand. Prom the great variation in the expenses of transportation 
through territories so extensive as those of the United States, prices cannot bo the 
same in all sections of the country, and therefore we are unable to affix retail prices 
to our publications. Information on this point may be had of booksellers generally, 
or from ourselves, and all inquiries respecting any of our books will meet with 
prompt attention by addressing 

BLANCHARD & LEA, Philadelphia. 

DECEStBEtt, 1853. 


TWO MEDICAL PERIODICALS, FREE OF POSTAGE, 

FOR FIVE ROEEARS PER ATtfWFM. 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, subject to 
postage, when not paid for in advance, - - - - - - -§5 00 

THE MEDICAL NEWS AND LIBRARY, invari.ably in advance, - - I 00 

or, noTii periodicals furnished, tree- of postage, for Five Dollars remitted 
in advance. 


THE AMERICAN JOURNAL OE THE MEDICAL SCIENCES, 

Edited by ISAAC HAYS, M. D., 

is publis-hed Quarlerly, on the first of January, April, July, and October. Each number conlains' 
at leaM two himdred and eighty large octavo pages, appropriately illustrated, wherever necessary, 
by engravings on copper, stone, or wood. It hiis now been issued regularly for a period of thirty- 
five year®, during a quarter of a century of which it has been under the control of the pre'-ent 
editor. Throughout tills long 'space of lime, it has maintained its position in the highest rank of 
medical periodicals both at home and abroad, and has received the cordial support of the bnlire pro-^ 
/e<sion in this country. Its list of Collaljorators will be found to contain a large number of the 
most di^tiiigtiislied names of the profession in every section of the United States, rendering the de- 
partment devoted to 

ORIGINAL COMMUNICATIONS 

full of varied and important matter, of great' interest to all practitioners. 

As the aim of the Journtll, however, is to combine the advantages presented by all the different 
varieties of pei iodicals, in its ' 

REVIEW DEPARTMENT 

will be found extended and impartial reviews of all imnorlanl new works, presenting subjects of 
novelty and interest, together with very numerous 

BIBLIOGRAPHICAL NOTICES, 

mcluding nearly all the medical publications of the day, both in this country nndGrent Britain, with 
n choice selection of the more importont continental works. Thi« is followed by the 
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, ?; ;B;L-A'NCil AUD ■& :L:E A’S/MEDIOAL ' 


CARPENTER ;{Vy I LLt AM: B.),. M; D., Fi R. S., &c., 

i'l:-: "Exoinin'er in Physiology niiii Corhparalivh Analomy iii the Univmily’of -lioniloit.'' ‘ 

i PHTNCIPIiKS 'OP. sHUJMAN. PHYSIOLOGY;, withitlieir” chief applications to 

Psychology, Pathology, Therapeutics, Hygiene, 'aild. Forensic '■Medicine. ; Fifth American', from 
the fourth and enlarged London edition. *, With three hundred hnd.fourleen illustrations! .Edited, 
■with additions, by.FnANCis GurneY; Smith, M.D.,Profc.ssor of the Institutes ofMedicine in the 
Peniisylvahia hledical College, lit 'one'. very large arid beautiful octavo volume, of about 1100 

large pages, handsomely printed and strongly bound in leather^ with iaised bands. >. Hew edition. 
''(JtisClssiM.)' ' ' ■ . . • ■ . r 

\ ■ Erow Arrt/tor’x, prrjtf/tt Er/fVro« . ; 

' ■ “ When the author, on the completion of his ‘Principles of General and Comparative PhysiologtS' 

-applied himself to the preparation of his ‘Principles of Human Physiology,’ for the press, lie found 
!lhnt nothing short of a?i entire Ttmodelling of the preceding edition would in any degree satisfy his 
. notions of .what such a treatise ought to be. , For ;aIihough no fiiiidam'ental change had talrcn place 
J during the interval in the fabric ot Physiological Science, yet 'a‘ large number of less important 
; modifications had been eflecled, which , had combined to produce a very considerable alteration in 
• its asitecl. Moreover, the progressive maturation of his otvn view.s, arid bis increased experience 
as a teacher, had not only rendered him inore teerily alive totbe itnporreclioris which were inherent 
*■ in its original plan'; but had caused liim to look iipoh many topics in a light very'diflerenl from that 
under which he had previously regarded thein ; and, in particular, he felfa'strorig desire to give to 
his work ns tjrartfoaf a character as possible, without foregoing the position which (he trusta ho 
jnay say without presumption) he had, succeeded in gaining for it, aa a philosophical exposition oi 
;-dnc important department of Physiological- Science.' He' was led,' tlibre'fore, to the determination 
!of,.in reality, prodiicing-o ,««» treulisr., in which only those parts of'the old should Imj retained, 
which might express the existing stale of knowledge, and of his own opinions on the points to wJiicb 
theyrelaie.” - . . ;■ 

J, The American edition has been printe'd frOiri 'sheets prepared for the' prirposc by the author, ''wlio 
has introduced nearly one hundred illustrations not in the London edition ; wJiilo jl has nlsocnpyed 
the advantage of a carellil superintendence on the part of the editor, wliohas added notice.s of srich 
more receiiT investigations as had escaped the anllior’s attention. Neither care norcxpvnav has 
Ixien gparedin.tho mechanical execution of-the work to render, it superior to former editions, and jt 
IS confidently presented ns in every way one of the handsomest voliimcs ns 'yet placed before the 
moment arofosBitin’in this couatrv. 


medical profession’in this country. 

The most complete work on the science in oar 

language.— -.4m. itXtd. Jowrnnti ' ■ ' 

• ' The most complete exposition of physiology Which 
any innsaiigc can at present give. — JUril, and For. 
Med.-Ckirurg. lltcieto. 

We have thus mlvcrtcd to some oP the leading 
■“hifdiiions am! nltc'rntions',’* which have hecn-iu- 
troduced hy the author, into this edition of his phy- 
sinlogy. These will be found, however, very far to 
•exceed the ordinary limits of a' new edition, ‘‘the 
old materials having been incorporated with the , 
.new, rnllirr thnn the new with the old.” U now i 
.certainly presents the most complete tre.-itise on the j 
,riibicct within the reach of the American ; render ; 
.and wliile, for ovailntiility ns a text-book, we may ( 
perbaps regret its prowih in bulk, we are sure that j 
tfie suidentof physiology will feel the impossibility i 
of presenting, a ttiorough digest of tbe facts of ttie , 
ceienee within a more limited compass. — Medical j 
Kxaminir. I 

f 

The grentest, the most reliable, and the best book ■ 
on the subject which wc know of in' she Engtish i 
lar.goage, — .Vtil.^.osecyf . , , . 1 

, The most complete work r.o-.v extant ia our Ian- 1 
-iV. O. Med, r.'tirUr. ; 

Tlie eheries nte too numerous to admit of an ex- ; 
Srrdrd notice in ttiis place. At i-yery point where 
the recent diligent I.alK/r« of org.aoic chemists rtnd ■ 
:riicr<e.'rap!irfs nave furnir'ied iiittrrstiiig and vjiti- j 
»h!r facts, they have b—n itppropri itedjiir.doopiims ' 
l-.-are \*tn spared, in s-> ineorpornijng and nrr.-.-ngtnir- ' 
ibefT, tJiSl the work rosy conetittitr i>i:e nrmonious 
system^— -‘-CtorAern Med, and turg. J'ciimal. 


. Tlie best, text-book in the Jnngnnge on this cx- 
ten.sivcknlrjcct. — Lcn'di/n Med. Tttnti, , ^ 

•A complete cycloptcdia of this branch of seicnce. 
— N. y. JIfrd. Tirntt.,! , . - • - . i 

The Btnndnrd of nnfhority on physioTogicnl snb- 
jects. He Jn the pre8cntei!itlon,topnriicnlnrizc 
the allcrritions arid ndili lions which hiive been made, 
would require n icrieW'Of tho wliole'worl!. since 
scarcely n subject Imn-not been revised and nltcted, 
nOded to, or entirely remodelled to ndapt it to the 
present state of the scicncc.-kCr/iarfriron Mcd.Jount. 

Any render who desires n treatise on. physiology 
may feel himself entirely safe in ordering this-— 
TVesrrm Med. and Stirg. Jourant, ' ! 

, From this hasty nnd imperfeet nllusioa it will ho 
cctn by our re iders llr.il the alterations iirnt iiddr- 
tiqns to thin edition render it nlinosln new.work— 
nnd wc can iisKtite our renders that it is one of the 
best eumni.-iriesof.the existing facts of ptiysiologicn! 
science within the re.nch of the Englisn student ami 
jihysicliin.— A’, i'. Journal o/ Medicine, 

. The profession of this country, nnd perbnps nisrr 
of Kn rape, hnvennxioiirly rind for some limen wailed 
the nnnotineaneii: of this new tdltiun of C.irpenter’s 
Unman I’liyriclugy. lljs former editions b.ive far 
ninny yenre been rilmo.st the only text-book on I’hy- 
siology in nil our medical schools, and its vircnln- 
tion tiinong the prtifession has been iinsurjiarted liy 
any ayork in itny dcpartni'-nt of inedicnl teience. 

It it qtaite rtnneeeunry for ns to speak of this 
work ns its merits would justify, 'I'iie mere nti- 
nounceinenl of ilenpptn ranee will nflijrd Iheh-idhett 
pleasure to every stndr.nt of I'liyriohvfi while its 
perusal will be of infinite s-rviee in advnneing 
pbysiologicnl teie riCc.—Okio Med. and Surg-Journ, 


tiY vitK t!s»:E At;T;ioiT. 

.rniNCU’LHS' OF ok-veijal and .co.mpakative j’in'sroLOGY. 

Intest-h-d 1 >« tn Inl^ejurtion to the of Htimafi rfcrsiolygy ; p,ml n- it Guide to the Philo- 

s-jphjcaa o. Autiirn! lis-torj*. New* rad improved cdiiitai, ffrep’.tiii",) 

r-f TKK «X«S xrnutn. (Prtpsring.) .. . 

THE MTCEOSGOFE AND FfS .IlKYELATIUAG-:. In Am- liantDfdno v<..^ 

, isjsu'jfiiily i,’:n*tf«;r‘J with plutv* usd •R-ood-vuu. . ■ ' 


AND SCIENTIFIC PUBLICATIONS. 


*v» 


, ' ASHWELL' (SAMUEL), ‘M; D; 

A PRACTICAL TREATISE ON THE DISEASES PECULIAR, TO WOMEN. 

■ Illustrated by Cases derived from Hospital and PrivatePractfce. With Additions' by Paul Blck 
- Goddaed, M. D. Second American edition. In one octavo volume, ol 520 pages. 


One of llie very best works ever is«ucd from the 
press on the diseases of females. — IVeslerii Lancet. 

This is an invaluable work . — Missouri Medical 
•and Surgical Jotinial. 


We strongly recomuicnd Dr. Asliweli’s Treatise 
to our renders as a valuable book of reference, on an 
extensive, compliented, and highly important class 
of diseases — Ldinburgh Monljiltj Journal of Md. 
Sciences. 


ARNOTT (NEILL), M. D. 

ELEMENTS ' OE PHYSICS; or Natural Philosophy, Ceneral aud Medical. 

Written for universal use, in plain or non-leclinical language. A new edition, by Isaac Hays, 
M. U. Complete in one octavo volume, of 484 pages, with about two hundred illustrations. ' 


ABERCROMBIE (JOHN), M. D. 

PATHOLOGICAL AND PRACTICAL RESEARCHES ON DISEASES OP 

THE STOMACH, INTESTINAL CANrlX,, fcc. Fourth edition, in one small octavo volume, 
of 200 pages. ... 


BENNETT (HENRY), M. D. , 

A PRACTICAL TREATISE ON INFLAMMATION OF THE UTERUS", 

ITS CEltVIX AND APPENDAGES, and on its connection with Uterine Di-case. Fourih 
American, from the. third and revised Loudon edition. In one neat octavo volume, of 430 pages, 
with wood-cuts. (Now Ready.) 

* ' , - I I 

This edition will be'found materially improved over its predecessors, ihe author having carefully 
revi-ed it, and made conoiderable additions, amounting to between seventy-five and one hundred 


pages. 

Wo Bhnll nnt call it a Bccond edition, hecnuBC, os 
Dr. Uennett truly observes, iths really a new work. 
It will be found to contain not only a faithful histo- 
ry of the various palhologicaf changes produced by 
inflammatton m tlic uterus and its annexed organs, 
in the difTereiU phases of female life, but also an ac- 
curate analysis of the inHuenoe exorcised by inflam- 
mation in the production of tfie various morbid con- 
ditions of the uterine system, hitherto described and 
treated as functional.— and Foreign Medico- 
Chirurgical Revitto. 

Few works Ibsuc from the medical press which 
arc at once original and sound in doctrine ; but such, 
we feel assured, is the admirable treatise now before 


us. The important practical precepts wliich the 
author inculeatCB are all rigidly deduced from faots. 
. . . Every page of the boiik is good, and eminently 
practical. ... So far us we know and believe, it is 
the best work on the subject of which it treats.— 
Monthly Journal of Medical Science. 

We refer our readers with satisfaction to this work 
for information on a hitherto most obscure nnd diffi- 
cult class of diseases . — London Medical Gazette. ' 

One of the best practical monographs amongst 
modern English medical books . — Transylvania Med . 
Journal. ■ . . 


BEALE (LIONEL JOHN), M. R. C. S., &c. 

THE LAWS OF HEALTH IN RELATION TO MIND AND BODY. 

A Series of Letters from on olrl Praetilioncr to a Patient. In one handsome volume, royal 13ino. 
extra cloth. ’’ 


BILLING (ARCHIBALD), M. D. 

THE PRINCIPLES OF MEDICINE. Secoud American, from the Fifth, and 

Improved London’edition. In one handsome octavo volume, extra cloth, 250 pages. 


BLAKISTON (PEYTON), M. D., F. R. S., &c. 

PRACTICAL OBSERVATIONS ON CERTAIN DISEASES OF THE 

CHEST, and on the Principles of Auscultation. In one volume. Svo., pp. 384. 


BENEDICT (N. D.), M. D. 

CO:)IPENDIUM Of LECTURES ON THE THEORY AND PRACTICE 

OF MEDICINE, delivered by Phofkssor CiiArstAN in the University of PennsvlTania In nn« 
octavo volume, of 258 pages. 


BURROWS (GEORGE), M. D. 

.ON DISORDERS OF THE CEREBRAL CIRCULATION, and on the Con- 

nceiion between the Afieclions of the Brain and Di-eases of the Heart. In one Svo voT 
colored plates, pp. 210. ’ 



a; . LE A’B' MEiBIC AL 


..-I C.ON.DIE.(D; / 

A PKACTIGAIi TREAMSE ON THE. DISEASES OF CHILDREN; Fourth 

edition,, revised and augmented,, - In one large-vplume, 8yo,, oC nearly 750 pages. ■ (Noui Ready.) 

. .r , , FBOM.THE.AuTnpB’sPr.EPApE. . ' , ' ■ • ‘ 

The demand -for another edition has afforded the. author an opportunity of a^iii subjecting the 
entire treatise to a careful revision, and. of incoiporatjng in it every important observation. recorded 
since the appearance of the last edition,, in reference to the pathology and therapeutics of the se.veral 
dLseases of which it treats. .’ ' ‘ . , 

•In the preparation of the' present edition, as in those which have preceded, while the author has 
appropriated (d'his use every important fact that lie hag, found recorded in the works of others,] 
having a direct bearing upon either of the subjects of which he.treals, and ihe.hiimerpus valuable 
observations — pathological os vvell as practical^dispersed' ihroughont, tlic , pages of the medical 
journals of Europe and America, he has, heVeriheless, relied chielly upon bis own observations and 
experience, acquired during a long and somewhat extensive practice, and under.circumstances pe-; 
cufiarly well adapted for the clinical siudj' of the diseases of early life. ■ 

Every-.species of hypothetical reasoning has, as much a.s possible, been avoided. The author has 
endeavored throughout the work to confine himself to a sinmlc statement of well-ascertained paltio- 
logicol facts, and. plain therapeulical directions— his chief desire being to render it what its title 
imports it to be, a pnacTtCAii teeatise os tue diseases of cuildeen. 


Dr, Condiq’s Behqiarship, ncunienj industry, .and 
pr.acticat sense are mnnifqated in tliis^aa in alt his 
numerous contributions, to science. — Dr. Hotinti's- 
iteporl to the American MedUal Assaciatian. . ' , 
.T3ken na a whole, in our judgment. Dr. Condie’s 
Treatise is thc one from the. ncrusal of which the 
practitioner in this country will rise with the great-, 
cat satisfaction — Western Journal of Medicine and 
Surgery. 

One of the best works upon the Diseases of Chil- 
dren in the Dnglish language.— IKestern Lancet. '■ 
Perhaps the most full and complete work now be- 
fore the profession of Che United States; indeed, we 
may say in the Kngtisb language. It is vastly supe- 
rior to.raost of, its predecessors,— rraoJjdt'aniaJUerf. 
Journal. 


We feel ns.sured from actual experience th.it no 
physician’s iibrnr)' can he complete without g copy 
of this work,— JV. Y. Journal of Medicine. 

■ A vcrilaMc pmdiatrlc cncyclopmdin, and an honor, 
to American medical lltetature.~Ohio Medical and. 
Surgical' Journal. 

Wefeel persuaded that the American medical pro- 
fession will soon regard it not only as a very good, 
but as the vekt best “ Practical Treatise on the 
Diseases of Children .” — American hUdical Journal, 

. We pronounced the first, edition.^to Iia the best 
work on .the diseases of, children in the Dnglish 
language, and, notwithstanding all that has been 
publislicoy wo still regard it iaAbat light — Medical 
Jeteaminer, . 


' COOPER (BRANSBy e.), F. R. S., 

Senior Surgeon to Guy’s Ilospitul, Ac. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF SURGFRY. 

In one very large octavo volume, of 750 pages. (Lately; Issued). 


For twenty-five years Mr. Dransby Cooper has 
been surgeon to Guy’s Ilospit.'il; and the volume 
before us may be said to consist of an accbtlnt of 
the results of hU surgieal experience during that 
long period. W.e cordially recoramend Mr. Dransby.! 


Cooper’s Lectures as a most valuable addition to 
our. surgical liternlu/’c, and one which e.anmil- fail 
to be of service both to students and to those who' 
arc actively engaged in the practice of their ptofci- 
slon. — 3’Ae Lancet. 


COOPER (SIR ASTUEY P.), F. R. S.^ &.C. 

A TRExVTISE ON DISLOCATIONS AND FRACTURES OF. THE JOINTS. 

Edi'lfd by BitAXsny B. Cooekb, P. R. S., See.' With additional Obeorvalion-t by Prof. J. C. 
Waeees- a. new American edition. In otie handeoiae octavo volumo, with nuweyous illuelra- 
tiona on wood. 


nr ruK same actuob. 

ON TUB ANATOMY AND TREAT-MENT OF ABDOMINAL HERNIA. 

Ooti large volume, imperial Svo., with oyer 130 lilhograpbio'figirres. ' , . , 


BT TUE s.traE AUTiioa. 

ON THE STRUCTURE AND DISEASES OF THE TESTIS, AND ON 

THE TlIlfMUS GLiVI^D, O.ne vol, iajpA*/ia! Svo., with 177 figures, on 21? plates. . 


BY TUE SAME AUTtlOB. 

ON THE ANalTOMY AND DISEASES OF THE BREAST, with ivianty- 

fivo iliKelhmeous and Surgical Paper.t. Ono large volume, imperial Svo., with 252 figures, on 
p-ale*. ■ ■ ■ 

Those !i!)t three volumcA coropieto Ibe sontical wriiing* of Sir flrilcy Cooper. They arc very, 
iar.djrjtnely [•.rinlcd, vvilli a la’ge ouw.bvx ol liliiographtc plater, executed in the beet alyie, and ara 
prceeated at exceedingly tuw prices. 



AND SCIENTIFIC PUBLt’C ATIO'NS, 
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, BARTLETT (ELISHA), M. D., 

PtorcEsor of Materia Mcdica and Medical Jurisprudence in the College of PhyBicinns and 

Surgeons, New York. 

THE HISTORY, DIAGNOSIS, AND TREATMENT ’OF THE .FEVERS 

OF THE UNITED STATES. Tliird edition, revised nrtd improved. In 'one octavo volume, . 

of six hundred pages, beautifully printed, and strongly bound. 

In preparing a new edition of this standard work, the author has availed himself of such ob'^er- 
Vations and investigations as have appeared since the publililtion of his last revision, and he has 
endeavored in every way to render il worthy of a continuance of the very marked favor with which 
it has been hitherto received. 

The maBtcrly and elegant treatise, by Dr. Bartlett 
IB invaluahlc to the American student nnd practi- 
tioner. — Dr. Holmes's Report to the Nat. Med, Asso- 
ciation. 

Wc regard i‘ ‘ f " '■r — i — ‘1 — we hnye made 

of it, the best ■ ■ :n ourlangu-igc. 

and aS such cordially rccominenu it to the medical 
public.— St. Louis Medical and Surgical Journal, 

Take it altogether, it is the most complete history 
of our fevers which has yet been published, nnd 
every practitioner should avail himself of its con- 
tents.— 2*Ae Westein Lancet. 

BY THfi SAlllE ATJTHOK. 

AN INQUIRY INTO THE DEGREE OF CERTAINTY IN MEDICINE, 

and into the Nature and Extent of its Power over Disease. In one volume, royal 12rtio. pp. 84. 


Of the value and importance of soch a work, it is 
needless here to speak. ; the profession of the United 
States owe much to the author for the very able 
volume which he_ has presented to them, and for the 
careful and judicious manner in which he has exe- 
cuted his task. No one volume with \yhich we are 
acquainted coiltains so complfcte history of dhr 
fevers as this. To Ur. Bartlett we owe our best 
thanks for the Vei'y able volume he has given us, ns 
embodying certainly the most complete, methodical, 
and sutislactory account of our fevers anywhere to 
be met with.-^TAe Charleston Med. Journal and 
Revtew, 


BOWMAN (JOHN E.), M.D. 

PRACTICAL HANDBOOK OF BIEDICAL CHEMISTRY. In 'one Beat 

volume, royal 12mo., with numerous illusirations. pp. 2SS. 

BY THE SAME AUrnOtt. 

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING ANA- 

LYSIS. With numerous illustrations. In one neat volume, royal 12mo. pp. 350. 

% 

BARLOW (GEORGE H.), M. D. , 

A MANUAL OF THE PRINCIPLES AND PRACTICE OF MEDICINE. 

Ill one octavo volume. (Preparing.) 

COLOMBAT DE LMSERE. 

A TREATISE ON THE DISEASES OF FEMALES, and on the Special 

Hygiene of their Sex. Tran'-ldted, With many Notes artd Additions, by C. D. MEtcfe, ilL, D. 
Second edition, revised and improved. In one large volume, octavo, witn numerous wood-cuts, 
pp. 720. 

The treatise of M. Colomhat is a learned nnd la- M. Colombat De L’Jscre has not consfiemted ten 
boriUUE commentary on these diseases, indicating ydats of studioils toil and research to the frailer sex 
' very considerable research, great accuracy of judg- in vairi; and allliough We regret to heat it is at the 
meat, and no incohsidcrable personal experience, expense of health, he has imposed adebt of gratithde 
With the copious notes nnd additions of its expert- as well upon the profession, ns upon the mothers nnd 
cnccd and very erudite translator and editor. Dr. daiigliters of beautiful France, which that gall-iVlt 
Meigs, it presents, probably, ode of the most com- nation knows best how to ackttowibdge . — New Or- 
plete and eomprehciisive works on the subject wc leans Medical JoUrital. ' 
posaeds . — AMeriehn Med. Journal. 

COPLAND (JAMES), M. D., F. R. S., &c. 

OF THE CAUSES, NATURE, AND TREATMENT OF PALSY AND 

APOPLT3XY, and of the Forms, Seats, Complications, nnd Morbid Relaiions of Paralytic and 
Apoplectic Diseases. In one volume, royal 12mo., extra cloth, pp. 320. 

CHAPMAN (PROFESSOR N.), M. D., &c. ' 

LECTURES ON FEVERS, DROPSY, GOUT, RHEUMATISM, &c. &c. 

In one neat St'O. volume, pp. 450. ' 


CLYMER (MEREDITH), M. D., &c. 

FEVERS; THEIR DIAGNOSIS, PATHOLOGY, AND TREATMENT. 

Prepared nnd Edited, wiili large Additions, from tile Edshys oa Fever m Tweedic’s Library of 
Practical Mc'dicine. In one octavo volume, of COO pages. 

CARSON (JOSEPH), M. D., 

Professor of Materia Mcdica and Pharmacy in the Unidersity of Pennsylv.inia 

SYNOPSIS OF THE COURSE OF LECTURES ON MATERIa’ MEU lCA 

AND PHARMACY, delivered in the University of Pennsylvania. In one Very neat oetdv.i 

Vrtliim#*. nf9fl,9 J vLiuvu 
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.BL4NC^AjRD ;&! LEA’3i MEPICAL 


.-pUNGLISpN^(p.pBLEY), M. 0;^; 

Professor or Instjiutes of Medicine in llio ieffijrsqn Medical College, rhiladelphia. 

MEDICAL 'LEXICON,; a Dictionary of Medical Science, containing; a, concise 

■ Explnnatiph.of the yar.iqps Subjeols and Terms ofPhysiblogyi'PnthoIog-y, Hygiene, Thorapenlies, 
Pharmacoto^', Obstetrics, j^Jedical Jurisphidence, fee: With, the French and other Synonymes ; 
Notices of Climate arid of celefa'raied Mineral 'Waters; Forrhiiltc for, various OHieinnl, Empirical, 
and Eietetic Preparations, etc. .. Tenth edition, revised.. In one verj' liiiok octavo volume, oi 
over nine hundred ■ large, doubie-coluroned pages, strongly bound in feather, with raised bands. 
(Jiesf Issued.) • , ' 

Every successive editiori of this work bears the marks of the industry of the anlbpr; and Df.hj», 
determination t.q keep it fiilly’ on a level with the niost advanced slaie of medical scicpce. Thii.s 
the last two editions contained about nineThousanp. suejects amp terms riot comprised in the one 
immediately preceding, and the. presept has.not less ihhn rbun TiiousANb not in any former ediiion. 
Asa complete Medical Bicilbnary, therefore, embracing over FlFTlf THOUSAND DEFINI- 
TIONS, in all the branches of the science, it is presented, as meriting a continuance of the great 
favor and popularity which have carried it, within no very long space of lirrie, to a ninth edition. ' 

Every precaution has been taken in the preparation of the present Ybluiiie, to render its mecha- 
nical execution pnd typographical accuracy worthy of Jts 'exlchded, repmatioii and universal lise. 
The very extensive additions hayc.becn accommodated, without materially, increasing , the bulk . of- 
the volume bj' the employment of a small but exceedingly clear type, cast for, this, purpose. The 
press has been watched with great care, and every elTort used to’insure tlie verbal accuracy so ne- 
cessary to a work of Ibis nature. The whole is printed on fine wliilo paper ; niid, while thu.s exhi- 
biting in every respect so great on improvement oyer former issues, it is presented at tlie originbl, 
exceedingly low price. ' . • 


A miracle of labor, and. industry in one who. has 
written able arid vriluminoii.s works.on nearly every, 
branch of medical science. There could he no more 
usePnl hook to the student or practitioner, in tile 
present advancing age, than one in which would be 
found, in addition to the ordinary meaning and deri- 
vation of medical terms — so many of.avhieh are of 
modern introduction — concise descriptions of their 
explanation and employment; and all this and much 
more is contained In the volume before us. It is 
therefore almost ns indispensiihlc to the other learned 

I irofesaions ns to our, own. In fact, to nil who may 
m VC occasion to ascertain the meaning of any word 
belonging to the many branches of medicine. From 
n careful exnmination of the present edition, we can 
vouch for its ncenracy, and for its being brought 
quite up to thedate of publication j the author states 
In ilia preface that he has added to it iihoutfour thou-, 
sand terms, which are not to be found in the prece- 
ding one . — Dublin Quarterly Journal of Medical 
Seienets. 

On the appearance of the last edition of this 
valuable work, we^-directed the nttenlion . of- oor 
readers to fla pcciiliiir merits; rind we need' do 
little more than state, in refcrcucc to the present 
refs.siic, that, hotwitlistaoding the large aadilions 
previously jn.ade to it, no fewer than four thon- 
sanU terras, not to be found in the preceding edi- 
tion, are contained in the volume b-fore ns.— 
■Whilst it is n wonderful monument of Its nnthor's 
erudition and industry, it is also n work of- great, j 
pmciicnl utility, na we can testify from our own! 
exprfirnce; for we keep it eonsinnlly wiiltin our] 
reaeti, and mate very frequent reference to it, j 
ire.arly always finding in it tl,r information we eeck.'i 
—Frittrri and Toreitrn J'/ed.-C'A/rarg. /.efi'rir, ■ [ 

It has (he rare merit thnt it cert.ainly has no rival i 
in the nnglish language foe nccuracy and extent 
of lefrrenee.s. The terms generally include sboit 
phys »olf*5ricn! snil palholosjcal dc#efiplif»n*e 

the BuOior oIib'ttcs, the rcatlcr dofs n'»i 

Jn lilt* work a mere Lute twMifc, 

'ivhifb, wSiile U ioitruru him in rtyin'*' 

Ii>ry, ftrrcishc* him %vith a 

informniinDo The nuthof** labor* luvn hfcn pro« 
ptrly BpprteUlcd bjf lu*<v\m countr> ui*m j R.D«i v.‘e 


can' only confirm Ihelr jod^jment, by recommending^. 

most aseful volume to Ihe notice of ourciMt- 
iantic rc.ndcrJi. NomcdicaJ library will bo complete 
without it,!— London Gns*£t«. 

It is certainly more complete and comprehensive 
than any with which we nre nc/jufiinted in the 
English langnn^e, Fcw» in fact, could be found 
belter gimlifird thtin Dr. Dun^lison for the prmhic-, 
tion of such n work. Learned, industrious, per- 
severinj:, nnd nrctirate, he hrjnps to the task nlL 
the prciillar tnlcnis necessary for Its encrexfifuJ 
pcrforinancrj M'hile. »t the same time, his fami- 
liarity will) the wrilintra'of the ancient nn)l rnf.Mlvrn' 
** maoterSjOf our art,** renders hiin nkitfol to note, 
the exact ))Kn"e of the several .terms of pcicncc, 
And the varim/s modifications which mcd/cal term, 
inojo^y hns undergone ,wirh the cJion^e.of theo- 
ries or the pro;:rcP5 of improvement.— >lm«r/ear> 
Journal of tht hUklical Scitn^es, 

One of the mo.sl complete nnd copious known to 
the cuhivators of medical Bcicuce. — I?o.ifon Mtd, 
Journal, ; 

A most complete Medical Lexicon — certainly one 
of the best works of the kind in the -language.— 
Charleston Medical Journal, 

The most complete Medical Dictionary in the 
English I.anguagc.— ir<.T£«m Loner r. 

It has not its snperior, if indeed its equal, In the 
I’lngUsi) language,— Le»/i* MedteaX and SsurEtfal 
Journal, 

. Krimlliar with nearly ali the m'^dicnl dictiona- 
nVs now in print, We r-anslder the one before us 
the most rompJele, nnd nn inilirp^neahle ndpinet I*> 
every tnedieal librnry.— Drifiih Afntritan MedUal 
Journal, 

reneiit our d^'daralion, that this It the best 
Mcdienl Dictionary in the language. — Wrst, J,aneei, 

The very best Medical Djctiomry now extant.— 
Southern Mrdieat and Surgical Journal, 

Tiie most comprch'*nBivc rnd test English Dic- 
tionary of medienJ term* extant. — llujfnlo Medical 
Journal, 


rr Tiir same author. 

TIIK PIIACTICE OF MimiCLN'E. A Trentira on Spcial Pafhohgy and The- 

Third Edition. In two largo octavo volume*, of firiecn hundred f^gc?. 

every t/vplc etahraced in th^ work the latest » frriitgs of the race .— Medical nnd Surgirnl 
will l-e foond careftiOy pettieA Journal, 

SUiSieni I'mminer, I - ^ 

_ \ It is cerl.tinly the rrK>«lcompl*le tfeatifte of whien 

The f.f m-djCffte wdl bed, in ^^<*1 we InYraue i,.nn\vUtize^Wrstrrn Journal r/Mcdi^ 

t5eys?;j r a mice frretSv a } iine and Siurrrro. 

er-vJ Rilvlc^ fft'.fa the rd cty-rrteae,. i , . , ^ , 

WiP. f.evt-e Wji.s fiS-1 Ailhfullr 1 Ore <if the i-tojit el-slKnate of lie kiSid 

dift-et Li-'n ifs £.i« t;: to teb-vc the physical < wt m Mfd. and Surg , Journo/, 
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CARPENTER (WlLurAM D., F. R. S., 

Eiamincr in Physiology and Compatativo Anatomy in the UniverBity of London. 

ELEMENTS (OR MANUAL) OF PHYSIOLOGY, INCLUDINO PHYSIO- 
LOGICAL ANATOMY. Second American, from a new and revised London edition. With 
• one hmidted nlid ninety illustrations. In one very handsome octavo volume. {Lately Ishicd.) 

In nubtishing- the first edition of this work, its title was altered from that of ,the London volume, 
by the sUb-titution of the word “Elements-’ for that of “ Manual,” and with the author’s sanction, 
the title of “Elements” is still retained ns being more expressive of the scope of the treatise. A 
comparison of the pre‘-ent edition with the former one will show a material improvement, the 
author having revised it thoroughly, with a view of rendering it completely on a level with the 
most advanced state of the science. By condensing the less important portions, these numerous 
additions have been introduced without materially increasing the bulk of the volume, and \vhile 
numerou« illustrations have been added, and the general c-xecution of the work improved, it has 
been kept at its former very moderate price. ‘ , , , , 


To say that it is the best manual of Physiology 
now before the public, would not do sulTicient justice 
to the author . — Buffalo Medical Journal, , 

In his former works it would seem that he had 
exhausted the subjectof Physiology. In the present, 
hegives thecsseucc, ns it were, of the whole. — N. X. 
Journal of Medicine, , 

Thosewho hnve ocension for an elementary trea- 
tise on Plijsiology, ennnot do better than to possess 
themselves ofthc manual of Dr. Carpenter.— JlAiteal 
Examiner. 


The best and most complete exposd of -modern. 
Physiology, in one volume, extant in the English 
language. — St, Louts Medical Journal, 

With such on aid in his hand, there is no excuse 
for the ignorance often displayed respecting the sub- 
jects of which it treats. ' From its unpretending di- 
mensions, it may not he so esteemed by those anxious 
to make n parade of their erudition; but whoever 
masters its contents will hnve reason to he proud of 
his phj-siologioni aeguirements. The illustrations 
ore well selected and finely executed . — Dublin Med, 

, Press. 


■ BY THE SAME AUTHOR. 

A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH’ 

AND DISEASE. New edition, with a Preface by D. F. Cond’ie, M. D., and e.xplnnations of^ 
scientific words. In one neat 12mo. volume. (Now Ready.) ' 

This new edition has been prepared with a view to an extended circulation of this important little 
•work, which IS universa"” 1 ■’ j best exponent of the laws of physiology and pathology 

appliM to the subject of ; . in a form suited both for the profession and the public. 

To secure o wider dissemination of its" doctrine* tlie publc-hers have done up copies in flexible 
cloth, suitable fo'r mailing, wJiich will be forwarded through Ilio post-ofiice, free, on receipt of fifty 
cents. Societies and others supplied in quantities for distribution at a'libcral deduction. 


CHELiUS (J. M.), M. D., 

Professor of Surgery in the University of Heidelberg, &c. 

A SYSTEM OF SURG-ERY. Translated from the German, and accompanied 

with additional Notes and References, by John F. South. Complete in three very large octavo' 
volumes, of nearly 2200 pages, strongly bound, with raised bands and double titles. ■ 


We do not hesitate to pronounce it the best and 
most comprehensive system of modern surgery with 
VAiich wcarcacquaintcd. — Medtco-Chirurgical Jle- 
oieio. 

The fullest nnd ablest digest extant of nil that re- 
lates to the present advanced state of surgical pa- 
thology , — American Medical Journal. 

As complete ns any system of Surgery can well 
be . — Southern Medical and SurgicalJournal, 


Tlic most learned nnd complete systematic treatise 
now extant Edinburgh Medical Journal. 

A complete cncyclopoedin of surgicnl science — a 
very complete surgical library — by far the most 
complete and scicntilic system of surgery in the 
English Inngnnge. — JV. Y, Journal of Medicine, 

The most extensivennd comprehensive accountof 
the nrt nnd science of Surgery in our language. — 
Lancet. 


CHRISTISON (ROBERT), m 1 D., V. P. R. S. E., &c. ' 

A DISPENSATORY; or, Commentary on the Pharmacopoeias of Groat Britain 

ami the United States; comprising the Natural History, Description, CJiemistry, Pharmacy Ac- 
tions, Uses, and Doses of the Articles of the Materia Medina. Second edition, revised and im- 
proved, with a Supplement containing the most impoi lant New Remedies.- , With copious Addi- 
tions, nnd two hundred and thirteen large wood-engravings. By R. EcLEsrELu Griffith, M D 

In one very, large nnd handsome octavo volume, ol over 1000 pao-es. 


It is not needful that we should compare it with 
the other phann.ioopffiins extant, which enjoy nnd 
merit the confidence of the profession : it is enougli 
to say that it appears to us ns perfect as a Dispensa- 
tory, in the present state of phnrmnceuticiil science, 
could be made. If it omits any dcPiils pertaining to 
this branch of knowledge which the student 1ms a 
right to expect in such a work, we confess the omis- 
sion has escaped our scrutiny. We eordiallyrecom- 
mend ibis \v ork to such of our readers as are in need 
of a Dispensatory. They c.innot make choice of u 
better. — ir«sf«m Jottrn, of Medicine and Surgery. 


There is not in any language a more complete and 
perfect Treatise — A^ Y. Annalist. 

In conclusion, we need scarcely say that we 
strongly recommend this work to nil classes of our 
renders. Asa Dispensatory and commentnrj- on the 
rimnnacopccins, it is unrivalled in the English or 
any other language — 'She Dublin Quarterly Journal. 

Wo earnestly rcrommend Dr. Cliristison’s Dis- 
pensatory to all our readers, ns an indispensable 
companion, not in theStudy only, but in theSurgerv 
also — British and Foreign Medical Bevicto. 


1^' .BLANCirAKD EEA'S MEDICAL' '• 

.,DE,JONGH ' 

THE THREE KINDS OF COp-LIYER .OIL, .comparatively, c,onsicIeve(], j7ith 

-their .Chemical and Therapeutic Properties.' 'Translated, with ah Appendix qiid Cases, by^ 
Ed\vaiip Carey, AT D. .To which is added an aflicle on the subject from! “Dunglisoii on New 
Ilemedies." In one small I2mo. yolunie, extra clotlu , , r. , t 

. day (GEORGE E.),' 

£ PRACTICAL TREATISE ON, THE .DOMESTIC MANAGEMENT .AND; 

MOPE IMPORTANT DISEASES OF ADVANCED LIFE. 'VViih an Appendi.x on a new:; 
and successful mode pi treating Lutubaeo and other forms of Chronic Rheumatism. One volume, 
"peiavo, 226 pages. • ’ ' ■■■ ■: 

ELLIS (BENJAMIN;, M.D, 

THE BIEDICAL: EORMUXiATiY : being a Collection of Prescriptions, derived 

from the writings and practice of many of the most eminent physicians of Aineritui and Europe. 

'I ogether with the usual Dietetic Preparations and Antidotes for Poisons! To. which is added! 
an Appendi.x, on the Eiidermic use ofAfedrcine.s, and on the use ofElhef and Chloroform. The 
whole accompanied with a'few brief Pharmaccolic ant) Medical Observaiions. Tenth edition, 
revised and much ext ended. by. Robert P. Ihio-MAS, M. D., Professor of AlalcrJa Alediea in the 
Philadelphia College of Pharmacy. In one neat octavo volume, of lv .’0 hundred and ninely-six' 
pages. {Now Ready.) 

This work has received a very complete revision at tlie, hands of the editor, who has made what- 
ever alterations jind additions the progress of medical and pharmaceutical science has rendered ad- 
visable. introdncing-fnlly ilie new remedial agenl.s, and revising the whole by the latest improvements, 
of the Pharmacopeia. To accommodate ilicsc addition.s, the size of the page has been iricrea.sed, 
and the volume il.self considerably enlarged, wliile every elTorl has been m^e to secure the typo- 
graphical accuracy which has so'long merited the confidence of the profession. 

. ERICHs'eN (JOHN). 

...... Professor of Surgery in University College, r,onJon,\tc. 

THE SCIENCE AMD ART OF SURGERY; beino a Tueatisb on StniaioAD. 

Injurzks, Diseasks, a.nd OvKif.iriONs. In one very large and haodsomo octavo volume, with 
■ 260 illustrations. {Nearly Ready.) • • • ■ 


FERGUSSON (WILLIAM), F. R. S,, 

1 Professor of Surgery in King’s. College, Looilon, Ac. 

A SrSTE.M OF PRACTICAL SUKGEllY. Fourth American, from the tluVa 

and enlarged London edition. In one lar^c and Ix^amiTuIly prnilt'd oeuivo volume^ of about sovea 
Iiimdred piige:*. with three limidred and nmely-ihrec handboniti iliu-’flraiions. (iVW Ready.) 


The nwat important suhjc'Cts >n cuunccttoa 
raclic-'il aurjjt-j'y wiiicli have hcfn more rccciiily 
rouijht under the notice of, nad discussed by. ihc 
fUr^coiiH irf Great liritaiii, nre fully .nad dljumsssiou- 
ately considered by .Mr. Kerpubsou, .'ind that udiicli 
was before wanljni; baa now been auppHt-d^ bi» 
wc can now KxjJc upon it nan work on jinjeDcaJ »ur- 
-rcry iusitrad of fine on operative auri/cry alone, 
which iwnny have hitherto coniflricre<l it to |>e And 
we ihiiiJc the author bus ,'ihovvn n wi’jfe diftcrrtlon in 
iiLikincr the additions on Btjr?;ir i?d/£ca*o trhich are 
to Ife'foiind in the pttAcnt voluuic, uud has very 
much Cfdiaucrd its value; ftvr, besides I vv'Oelatuirate 
chapters on the dise-'ijr.! of hiaira ji/uI j(»ints, which 
were wantinjf U'foie he has beadul each chief rec- 
tion of iht* work* by a j^cscfa) dcscrijnionof the eur* ; 
gicj) di.^iic iniory of that resji'uivf the binly I 
which j» irenlctiof in crfcf}i, prior toeaterin:' intolhc 
ccusideration of ihc iu)fe apccini tmuihd conditions 
and theif ircnlmtnl. There ii wUo, us in J'ortnvr 
it SAClch of ibc uD ipjiir/ of parlicuiar re- 
giua*. \V‘e Uuve tKJW tHiiotcd out soum «;f the prio* 
{jiMitioni in t?;ia work. There W4j» vunc 
pf“:ir.d forucerly fur the roujplaiat before uibidrd to, 
it.at It dwcU {<M excbistvely ott operative %tir;;er> ;l 
but this defect u now rcnjovc.J. unU (heh'M»k i<r more ■ 
lliua ever iidupieU for thcparpT#c» vf the pruclicioiur, • 


whether he confine.^ hirnself more Hiriclly to tha 
ojieraiivo department, or follows Hur;(cry on n more 
coiiiprehc/JsjvB ycaie,— .VrdrVirl Timej n/id {.iaztiu. 

No work whs ever written which more nearly* 
conipreheiidcd the necessujcs of the student and 
practilioiicr, and was more cartfuJly arrnn^a’d to 
that viiiqlc piir]>oic ihua ihis,— .Y. y. Afrd. anti Smts. 
Journal. 

The additjoD of miny new pn^es rxvikes this work 
more tnan ever rr/di Yjavimldc /o the Rfudent sind prac- 
litiouer. — Ka»/.fu:?'i January, 

For the genrnil praclilioner, wliodoes not make 
a Hpecpdty of turt;cry, jt is ccriaialy invalimhle. 
The style Is c»*&v'ise, po'iuUd, and Hear, 'j'he de- 
^ef^ption^ of ilic Yarp^us opcraiionsarc coaceuiraled 
and ,necurale, so that In ease# of ciwr^cacy, the 
priueipIcA of the i«o^t diirmult operution.i tuny IjH 
ohuiincd by a re fereucc <»f a few moL'/ent.i to Ua 
ITratfra l.unnet, . 

Ainoii;? the numerous work* upoa stir^^err pwb- 
U^ieU of bite >rurjr, We know of none rre vAhi& 
laofe hizhiy than the one before us. U is perhaps 
the very best we h ivc for a lejt«U>ok and for ordi» 
nary referenrr, hriu;; roneise ar«l coiioMitly pruett* 
MeAi (tnJ :3Uts» Joutuai. 


FRICK (CHARUES), M, D, 

RENAL AFFECTION’S; tln-ir DuguoaL anti Fatijology, ‘VTith illuiitnitioiu. 

O.w vi.lumc, royal J2wa., cHrx clulli. 


GUf HRlE (G. J,>, F, R, S., &c. 

THE ANATO.'IV OF THE RL.UlDEIt AND URETHRA, ami the Tn-i!- 

%4 iLi- Ub--tf utticas (o whiffi iL-.c IL'.sgc. arc livb'.e. Iti iA'-a vc^umc, tet-fo, IW {...gVJ* 
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CHURCHILL (FLEETWOOD), M. D., M. R. I. A. ' 

ON THE THEORY AND PRACTICE OP MIDWIFERY. A new American, 

from ilic la^l and iinproveci English edition. Edited, ‘with Notes and Additions, by D. FRA^'CIs 
CoNDiE, M. D.. author of a “Practical Treatise on the Diseases of Children,” &c. With 139 
illustrations. In one very handsome octavo volume, pp. 610. {Lately Issitcd.) 


To bestow pr.iise on a book that has received such 
mnrketl approbation would be supertluous. AVe need 
only say, tbcrcforc, that if tbe first edition was 
thought worthy of a favorable reception by the 
incdicnl public, we can confidentlv affirm that this 
will be found much more so. The lecturer, the 
practitioner, and the student, may all have recourse 
to its pages, and derive from their perusal much in- 
terest and instruction in everything reinting to tlieo- 
vetical and practical midwifery.— Duiifii Quarterly 
Journal of Medical Science, 

A work of very great merit, and such ns we can 
confidently recommend to the study of every obste- 
tric practitioner. — London Jiredicat Gaaetle, 

This is certainly the most perfect system extant, 
ft is liie best adapted for the purposes of a text- 
ibook, and that which be whose_ necessities confine 
him to one book, should select in preference to all 
others. — Southern Medical (tiid Surgical Journal, 

The most popular work on midwifery ever issued 
from the American press. — Charleston Med. Journal. 

Were we reduced to the ncccBsity of Iiaving but 
ons work on midwiferv, afld -permitted to choose, 
we would unbcsitiitingly tukc Cburchilt. — IVestem 
Med. ahd Surg. Journal. 

It is impossible to conceive n more nscfol nnd 
«legunt manual than Dr. ChorchilPs Practice of 
Midwifery. — Provincial Medical Journal, 

Certainly, in onr opinion, tbe very best work on 
the Bubjeot which exists.— Jv. Y. Annalist. I 


No work holds a higher position, or is more, de- 
serving of being placed in the hands of the tyro, 
the advanced student, or tho-practitiOner. — Medital 
Examiner. < 

Previous editions, under the editorial supervision 
of Prof E. M. Huston, have been received with 
marked favor, and they deserved it; but this, re- 
painted from a very late Dublin edition, carefnlly 
revised nnd brought up by the author to the prcEctit 
time, docs present an unusually accurate and able 
exposition of every important particular embraced 
in tbe department of midwifery. ■* ^ The clearness, 
directness, nnd precision of its teachings, together 
with the great amount of statistical research which 
its text exiiibits, have served to place it already in 
the foremost rank of works in this department of re- 
medial science. — N. O, Med. and Sitrg. Journal. 

In onr opinion, it forms ohe of the best if hot the 
very best 'text-book and epitome of obstetric scicnefe 
wbicb we at present possess in tbe English lan- 
guage.— JlfonrAiyJoufnaf of Medical Science. 

' The clearness and precision of style in which it is 
written, nnd the greatnmountof statistical researclf 
which it contains, have served to place it in the first 
rank of works in this dcpnrtmcntof medical science. 
— N. Y. Journal of Medicine, , 

Few treatises will be found better adapted ns a 
text-book for the student, or as a mananl'for the 
frequent consultation of the young practitioner. — 
American Medical Journal, 


BY THE SAME AUTDOE. 


ON THE DISEASES OP INFANTS 

handsome volume of over GOO pages. 

We regard this volume as possessing more claims 
to completeness than any other of the kind with 
wbicli we arc acquainted. Most cordinlly and earn- 
estly, therefore, do wc commend it to our profession- 
al brethren, and we feel nssured that the stamp of 
their approbation will in due limn be impressed upon 
it. After an attentive perusal of its contents, we 
hesitate not to say, that it is one of the most com- 
prehensive ever written upon the diseases of chil- 
dren, and that, for copiousness of reference, extent of 
research, nnd perspicuity of detuil, it is scarcely to 
be cqualicd, nnd not to be excelled, in any ‘lan- 
guage. — Dublin Quarterly Journal. - 

After this meagre, and we know, very imperfect 
notice of Dr. Cliurcbill's work, wc sliafl conclude 
by saying, that it is one timt cannot fail from its co- 
piousness, extensive research, and gcnenil accuracy, 
to exult still liiglicr the reputation of t)|fb author in 
this country. The American render will be particu- 
larly pleased to find that Dr. Churchill has done full 
justice llirougliout his work to tlic various American 
authors on this subject. The names of Dewces, 
Ebcrle, Coiulic, and Stewart, occur on nrarly every 
page, nnd these authors are constiintly referred toby 
the autbnr in terms of the liighcst praise, nnd with 
the most liberal courtesy The Medical Examiner. 


AND CHILDREN. lu one large and 


The present volume \vill sustain the reputation 
acquired 'by the author from his previous works. 
The render will find in it full and judicious direc- 
tions for the management of infants at birth, nnd .a 
corapendiousj but clear account of the diseases to 
which children are liable, and the .most successful 
•mode of treating them. Wo rnnst not close this no- 
tice without calling attention to the author’s style, 
which is perspicuous nnd polished to n degree, we 
regret to say, not generally charactcristle of medical 
works. We recommend the work of Dr. Churchill 
most cordinlly, both to students and practitioners, 
as a ynlunblc nnd rciiable guide in the treatment of 
the diseases of children. — Am. Journ. of the Med, 
Sciences, 

Wc know of no work on this department of Prac- 
tical Afedicinc which presents so candid nnd unpre- 
judiced a statement or posting up of onr nctual 
knowledge as tiiis. — N. Y. Journal of Medicine. 

Its claims to merit both ns a scientific and practi- 
cal work, are of the liighest order. Whilst we 
would not elevate it above every other treatise on 
the same subject, we certainly believe that very few 

are equal to it, nnd none superior Southern, Med. 

and Surgical Journal, 


BY THE SAME AUTUOE. 


ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PE- 

TO WOMEN. Selected from the writings of British Authors previous to the dote of 
the Eighteenth Century, In one neat octavo volume, of about four hundred and fifty pages. 


To these papers Dr. Chureliill has appended notes, 
embodying whatever information has been laid be- 
fore tboprofession since thcirautliors’ time. lie has 
also prefixed to the Essays on Puerperal Fever, 
which occupy tlic larger portion of the volume, an 
interesting liistoricnl sketch of the principal epi- 


demics of that disease. The whole forms a very 
vnloabie collection of papers, by professional writers 
of eminence, on someof the most important accidents 
to which the pncrperul female is liable.— American 
Journal of Medical Sciences, 


16 .'J3LAWCH'A.R,T)'.& LKA’S MEDIGAli'^ 

GRIFFITH (JOHN Wl L1.IAM), : M. &c. 

A PRiVCTIOAL MANUAL ON THE BLOOD AND SECRETIONS OP 

. -THE Human. BODY, lloyal 12mo., with plates. {See “ Manuals on Blood and Uriae.”) 


, GLUGE (GOTTLIEB), M, b., 

ProfMoor of Physiology and Potliolngical :An.Titomy in the University of Brussels, Ac. 

AN ATLAS OF PATHOLOGICAL HISTOLOGY. Tran.-^latcd, with Note.s 

and Additions, hy JosEni Leidy, -M. D.', Professor of Anatomy in the University of Pennsylva- 
nia. In one volnme/Vcry large imperial quarto, with.'three hundred and twenty figures, plain 
and colored, on -twelve copperplates. ' ' 

ItVe are gindi to sceithis excellent. •\vork:of.Gloge nite service to tho.ie who de.sire to investigate the 
translated into English by so compclcrtl a hand, and subject systematically, and who have fell the dilti. 
put within the reach of the profession "in this coun- cnity of arranging in their mind the unconneeted 
try. The liislor)- of the development and changes of observations (>f a great number of nnlbors. The 
the elements of pnthologicnl tissues, has become development of the morbid tissues, liml the formation 
nowuneecssary introduction to the study of morliid of abnormal protincts, may now he followed tmd 
anatomy. It can nolongcr be looked npon ns merely studied with the same ease and salisfuclioij as lhe 
acces.sory. Bearing the same relation to it as does best arranged system' of physiology.— >J»ieriea;i 
normal histology to normal anatomy, it appears'to Hled^ Journal: 
us to he of still higher importance, siiiee it has a 

closer nnd more direct bearing npon . prneticul metli- Professor Gluge's work will be found a very valo- 
cine. .Whatever makes our Knowledge of diseased able addition to the micrologist’s collection. It 
structure clearer, must throw light also npon , the contains, in the compass of one volume, a concise 
plan of cure, and show us, loo, in many instances, description and well-executed illustrations of the 
where a cure is impossible. This being, as far as elements to he observed under the microscope in the 
we know, the only work in which pathological his- principal pathological lesions . — Dublin Qvorttrly 
Mingy is separately treated of in a comprehensive Journal o / Jiledicat Science. 
manner, it will, we think, for this reason, be of inC- 


GR.IFFITH (ROBERT E.), M. D., fitc. 

A UNIVERSAIj formulary, containing the methods of Preparing and Ad- 
ministering OUIcinal'ahd other Bfedicines. The whole adapted to Physicians nnd Pharmaceu- 
tists. In one largo octavo volume, ofSGS pages, double columns. , 

Dr. Griffith’s Formulary is worthy of recqmmen- Pre-eminent among the best nnd most nscfnl com- 
ilalion, not only on account of the taire which has pilations of the present day will be found the work 
been bestowed on it by its estimable author, but for before us, which "can hare been produced only nt n 
Its gencril necumcv, nnd the richness of its details, very great cost of ihooght and labor., A short dc 
— Medical Examiner. scriplion will sufrico to show that we do not put 

, ,, . , too high an estimate on this work. AVo arc not cog- 

1110.71 crtrtlially wo recommend this Umversa? nizanl of the existence of a parallel work. Its value 
Formulary, not forgetting jts ndaptatinn to drug- .%vjn benppsrent to onr reodrrs from the sketch of 
gists and npothcrarics, who would find tliemselycs its contents above given. \Vc ntrongly recommend 
vastly improved by a farnilmr nctpiaintanrc with j, ore engaged cither in practical medi- 

this ever 5 '-d,Ty boog of medicine. — 7‘he Doston Med. cine, or more exclUBivcly with its literature.— i-end, 
and Surg. Journal. Med. Oaztite. 

A very nsefaj work, and a roost complete compen- v.alunble ncQoisition to the medical practitioner, 
itiutn on Ihe^suhject of mnteri.a mediea. Ale know nnd a useful hook of reference to the upritiiecary on 
of no work in our language, or any other, so com- I numerous occasion's, — Aoter. Journal of Pharmacy. 
prehecstve ill allils deluils . — London haneet. j 


mr TOE 5AWB ACTOOE. 

MEDICAL BOTANY; or, rt Description of nil the more important Plants used 

in Mvdieino, and of tbeir Properlk’S, Uses, nnd Mode# of Administration. In one lurge octavo 
volume, of~01 liogc#, handsomely printed, with nearly lijO illustration# on wood, 

One of the greatest nro'iisitionsMAmrrienn me<li- One of the few )a>ok» which imp)dy a positive de- 
cal littmlnre. it sliould l>y all meats be iotrmlueed, flrienry in our iiicriital literature. — LantH. 
at the very earliest jtfriod, tritopor merlical schools, 

sr.i! nreopy o phre in the library of every physii-ian AA'e hope ibe ilay is not lijsl.ant when this work 
ia tire Isntl. — South-ceiilem Medical Adeocaic.' will not only la: a ler.t-teiok in every medical scIksiI 

.Admirably Mlcal ilol for the j.ljysiriin nnd sfu- ?“'* coH/Kr 'in the Union, but find a pl.ice in the li- 
^rnt — vr»5 hati* eern iv> work wLicJi promSsrs pracljUojver.— -jV, Y. 

jfrfflter ndrriuUnff lo lUc profc»sioa,— .V. O. 

flfsd &MT|:./okT«a?. 

GREGORY (WILLIAM), F. R. S. E., 

Professor ofCiirtnbtry ii> tkr I'fiive-rsitjr of Ivtlralmrfrh, 

LCTTEES TO A C.-SNDID INQUIRER ON ANIMAL JIAGNETTSM-. 

Description nnd Analyth of llrr Phenomena. Details of FbcIs ant) Cases. In t*ie iteat volume, 
royal linio., extra clolb. 

GARDNER (D. PERLIRA), M, D. 

MEDICAL CHEMISTRY, for the «.<«> of Stn'letil-t nnd the Vrokmop: Icing 

jt) •r.usi cd Ifc" Sci-nre, with it* Applteats-ans In TtixienloCy, PJiyt io’itgy, TtairBjKUtic*, llyglexsc, 
Ac. 1.1 ccic baatiseno* royal L’tuo. volmnc, wish i);u*ira!iU»i, . , 
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DUNGLISON (ROBLEY), M. D., 

Processor of Institutes of Medicine in the /efierson Sledicat College, Philndclpliia. 

HUMAN PHYSIOLOG-Y. Seventh edition.' Thoroughly revised and exten- 
sively modified and enlarged, with nearly five hundred illustrations. In two large and hand- 
somely printed octavo volumes, containing nearly 1450 pages. 

On no previous revision of this work has the author bestowed more care than on the present, 
it having been stibjected to an entire scrutiny, not only as regards the important matters of 
which it treats, but also the language in which thev are conveyed ; and on no former occasion 
has Ite felt as satisfied with his endeavors to liave the work on a level with the existing state of 
the science. 


It has I(> 2 g since taken rank as oae of the medi- 
cal cliiEEics of our language. To say that it tsby 
far the best text-book of physiologj’ ever published 
iii this country, is but eclirsng tlic general testi- 
mony of the profession. — JV. Y. JouTtialof JCedceiite. 

There is no single bool: we would recommend to 
the student or pliysician, v.’illi greater cotsfidenee 
tlian the present, because iu it. Will be found a mir- 
ror of almost every standard physiological work of 
the day. Wc most cordially recommend the work 
to every member of the profesrioo, and no student 
should he without it. It is the completest wort on 


Physiology in the Engbsb language, and is highly 
creditable to the author and publishers . — From the 
Canadian Mtiical Jottmal, 

The most complete and satisfiictory system of 

Physiology in the English language Atner. Med. 

Jaarnal . 

The best work of the kind in the English lan- 
guage. — Silliman’s Soamal, 

The most full and complete system Of Physiology 
in our language . — Western Lancet. 


DT THE SAItE AOTKOR. 


GENEEAL TIIERAPEUTrCS AND MATERIA MEDICA; adapted for a 

Medical Test-book. Fifth edition, much improved. With one hundred and ciglilv-peven illus- 
trations. • III two large and handsomely printed octavo vols., of about 1100 pages. {Novj Ucadtf 

The new editions of the United Stales Pharmacopoeia and those of London and Dublin, have ren- 
dered necessary a thorough revision oftiiis work. In accomplishing this the author has spared no 
pains in rendering it n coniplele exponent of all that is new and reliable, both in the departments 
of Therapeutics and Materia Medica. The book has thus been somewhat enlarged, and a like ira 
provemeut will he found in every department of its mechanical execution. 


In thin vrorkof Dr. Dunglison,we reeogoize the 
oame_ uetiring industry ia the eollcetinn and em- I 
bodying of facts on the several subjects of which he I 
treats, that has heretofore distinguished him, and ' 
we chcerfuKy poiut to these volumes, ns two of the 
most mteresting that we know of. In noticing tlie 
additions to this, the fourth edition, there is very 
little in the pciiodical or annual literature of the 
profession, published in the interval which Ims 
elapsed since the issue of the first, tfiut has cseaped 
the careful search of the author. As a book for 
reference, it is invaluable. — C/iarlcsloK Med. Joetr- 
nal and Retina. 

It may be said to be tA« work now upon the sub- 
jects upon which it treats. — Western Lancet. 


As a text-book for students, for whom it is par- 
ticularly designed, we knov.’ of none superior to 
it. — St. Louis Medical and Surgical Journal. 

It purports to be a new edition, but it is mthcr 
a new hook, so greatly Ims it been improved, both 
in the amount and quality of the m.ittcr which it 
contains. — N. O. Medical and Surgical Journal. . 

Wc bespeak for this edition, Irom the profession, 
an increase of patronage over any of irs former 
ones, on account of ila increased merit. — N. Y. 
Journal of Medicine, 

We consider tliio work uacq^ualled Boston Med. 

and Surg. Journal. 


BV IKE SAME AUTHOR- 


NEW REMEDIES, WITH FORMULAS FOR THEIR ADMINISTRATION. 

Sixth edition, with extensive Additions. In one very large octavo volume, of over 750 pages. 


One of the most useful of the author’s works.— 
Sautkerit Medical and Surgical Jaaraal, 

This well-known and standard boot ban now 
reached its sixth edition, and lias been culatgcd and 
improved by the {ntriiduction of all the rccciitgifts 
to therupeutiCR which the last few years have so 
richly produced, iaeluding the anxsthetic agents, 
&c. This ctaborute and useful voliintc slinuld be 
found in every medical library, for as a boot of re- 
ference, for physirinns, it is unsurpassed by any 
other work in existence, and the double index for 


diseases and for remedies, will be found greatly to 
enhance its value . — Meva York Med. Gazette. 

The great learning of the author, and his remark- 
able industry in pushing hts researches into every 
source whence information is derivable, has enabled 
him to throw together an extensive mass of facts 
und EtntemcntB, accompanied by full referenee to 
iiuClioritics; which last fc.iturc renders the work 
praeticnUy valuable to investigators who desire to 
examine the original papers. — 2'A« Aneerieoa Journal 
of Pharmacy. 


DUFTON (WILLIAM), M.R.C.S., &c. 

THE NATURE AND TREATMENT OF DEAFNESS AND DISEASES 

OF TUB BAIC.; and llte Trcatthent of the Deaf and Dumb, One small I2mo. vol. pp. 120. 


DURLACHER (LEWIS). 

A TREATISE ON CORNS, BUNIONS, THE DISEASES OF NAILS, 

AND THE GENERAL JILVNAGEMENT OF THE FEET. In one 12mo. volume, cloth, 
pp. 134. 



B L A'N C HA RD:; & LE A’ S M E D I C A L 


JONES (Ti., WHARTON), E.,R. S., &c. 

■THE PRTNOIPtES: ANE PBACTICE OP OPHTHALMIC . MEDICINE 

“ Isaac Hays, M.,D.,.&c. ..In one .very, neat ivolurae; large royal 

12mo., of pages, with four plates, plum or colored, and ninety-eight wood-cujs. ■ 


We are confident that the reader twill' find; :on 
perusal, tliat the execution of the vshirk amply fulfils' 
the promise of the preface, and Sustains, in every 
point the iilready high reputation of the author ns 
an ophthalmic surgeon as well as a physiologist 
and pathologist. The book is evidently the result 
of much labor and research, and has been written 
witli the greatest care and attentiorj ;* it possesses 
.that best* qualit>' which a general work; like a sys- 
tern or manu.al canslioiv, viz,': theguality <)f haying' 
all the materials wliehnesoever derived, so tlioriiugh- 
ly wrought up, und digested in^the autlior^s mind, 
us to come forth willi the freshnessand impressive- 
ness of iiii^original production. "VVe regret that we 
iiave_ rcceiycd ^the .book at so. lute a, period as pre- 
®‘udes our giving more than a mere notice of it, as,, 


.nlthnjigli pssentinlly and necessarily a compilation, it 
contains many things which w.e should be glad to 
.reproduce in cur p.ages whether in the shape of neiv 
patlinlogical.yiews, of old, errors, corrected; or. of 
souiid'principlesof pfncticeiridonbtfurcoses clearly 
laid down. But wo dare say most of our readers 
.will shortly have an opportunity of seeing tlieso in 
their original locality, as we entertain little doubt 
that Ibis book will become what its" author hoped it 
tnight become, .'i manual for daily reference and 
consultation by the student and the general prdeti- 
■tioner. The work is marked by that correctness, 
clearness, and pri;cision of style wbieh distinguish 
all the productions of the learned author . — Brithh 
and Iwreign Medical Revitu)., . : • • 


JON.ES (C., HANDFIELD),.F: R. S., , .EDWARD H. SIEVEKING, M. D. 

A, 'MANUAL , OP. PATHOLOGICAL ANATOMY. With numerous engravings 

on Wood. , In one liandsoine volume, (Preparing.) ■ \ ' 


KIRKES'iWILLIAM SENHOUSE), M. D., 

Demonstrator of Morbid Anatomy at St. Bartholomew’s IIospilal,&c.; and 

JAMES PAGET,’ F. R, S., . ' - • ' ' ' ' "v 

Lccturcr on.Gencral Anatomy and Physiology in St; Bartholomew’s Hospital. 

A MANUAL OF, PHYSIOLOGY. . Second . American, from the second and 

improved London edition; ' With one hundred 'and sixty-live illiistrutions. In one large and 
handsome royal lSmo.' volume, pp. 530,' (Just Ismed.) , ' 


. In the present edition, the Afanunl of Physiology 
has been brought up to the actual condition of the 
seicnee, and fully sustains the reputation which it 
hns alrcudy so deservedly attained. ! We'cimsidcr 
the work of MM, Kirkes and Paget to constitute one 
of the very best liandbooksof Physiology we possess 
— presenting just such an outline of tlio'scienec, com- 
prising an account of its leading facts and generally 
admitted principles, as the student rcijuires during 
Ills attendance upon a course of lectures, or for re- 
ference whilst preparing for e.xamination. The text 
is fully, and ably illustrated by a series of very supe- 
rior wood-engravings, by which a comprehension of 
EOnie of the more intricate of the subjects treated of 
is greatly facilitated. — Am. Medical Journal, 

. yVe need only s.ay, that, without entering into dis- 
cuEsionsof unsettled questions, it contains all the 
recent imprnvcuicnts iu this department of medical 
science. Kor the student bcgitiniiig this study, and 
the practitioner who has hut leisure to refresh his 
nieipury, this book is invaluable, as it contains all 


that it is important to know, without special dchiils, 
which are read with interest only by, thosu wlm 
would make a specialty, of desire to posscssn criti- 
cal knowledge of .the subject.— C/iarleetoji Medical 
Journal, , , . • i 

One of the host treatises that can be put into the 
hands of the stndent.-f-iwidoa Medical Gazette. 

The general favor with which the first editipn of 
this work was received, and its adoption iis a favor- 
ite te.xt-hook by many of our col/cgcs, will insure it 
large circulation to this improved edition. It Will 
fully meet the wants of the student . — Southern 
Med. and Surj. Journal. 

Particularly .adapted to those whodesire to pos- 
sess a concise digest of the facts of Human I’iiysi- 
ology . — British and Foreisn Med.-Chirurg, lleview. 

We conscientiously recommend it us an admira- 
ble “ Handbook of Physiology.”— Zondoii Journal 
of Medicine. 



; , LEHMANN.. ; 

PHYSIOLOGICAL CHEMISTRY. Translated by Geokoe E. Day, M. D, 

In one very largo octavo volume. (Prei>aring.) 

LEE (ROBERT;, M. D., F. a. S., Ac, 

PTJYTC'VL MIDVMPEI^Y; coinpri.sing tlio Jfi.sforics of Five Humlred and 

Forlv-!lv*e Qa<c* of Uimoirit, Prclernaturol, a«<J CoiapiieaU-i} Labor, with Commentaries, -roi. 
London t-dilipti. ^-In one roj-al J2mo. volume, extra oUAh, of ‘iCS pages. 


' LA ROCHE (R.l, M. D., &c. n 

PVFrnfONHA and AUTU.MNAL FEYKU3 -LN TIIEHl ItMAaiO^ i 

^>IaL\1U;L L'l oM handsome octavo volume, of about JiO i-.'rges. (Aeur/y heady.) . 


TO 
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FOWNES‘(GEORGE), PH. D.,-&c. ; 

ELEMENTAKT CHEMISTRY; Theoretical and Practical. With numerous 

illustrations. A new American, from the last and revised London edition. Edited, with Addi- 
tions, by lloBCRT Bridges, M. D. In one large royal 12nio. volume, of over 550 pages, with 181 
wood-cuts, sheep, or e.^ctra cloth. (Just Jieadi/.) 

The lamented death of the author has caused the revision of this edition to pass into the hands of 
those distingui-hed chemists, II, Bence Jones and A. W. HolTinan, who have fully sustained its 
reputation by the additions which they have made, more cspeeiallv in the portion devoted to Organic 
Chemistry, considerablv increasing the size of the volume. This labor has been so thoroughly 
performed, that the American Editor has found hut little to add, his notes oonsLting chiefly of such 
matters as the rapid advance of the science has rendered neces.sary, or of investigations which had 
apparently heeh overlooked by the author’s friends. 

The volume is therefore again presented as an exponent of the mn«t advanced slate of chemical 
science, and as not unworthy a continuation of the marked fav'or which it has received as an ele- 
mentary te.xt-hook. . . . , 


Tlie work of Dr. Fowiics has long been before 
the public, and its meiits have been fully appreci- 
ated as the hejst text-hook on chemistry now in 
existence. We do not. of course, place it in a rank 
superior to the works of Brande, Graham, Turner, 
Gregory, or Gmclin, Imt we say that, as a work 
for students, it is preferable to any of them. — Lon- 
don Journal of ilcdicine. 

A work welt adapted to the wants of ttic student. 
It is au exceltcnt exposition of the chief doctiinca 
and facts of modern chemistry. The size of the work, 
and still more the condensed yet perspiciions stvlc 
In which it is written, absolve it from tlie charges 
ver}' properlj’ urged against most manuals termed 


popular, viz.: of omitting detaihs of indispensable 
importance, of avoiding technical diificuUies,' in- 
Bte.id of explaining them, and of treating subjects 
of high scientific interest in an unscientific way. — 
Edinburgh MontlUt/ Journal of ilfelicai Science. 

The rapid sale of this Manual evinces its adapta- 
tion to the wants of the student of chemistry, whilst 
the well-known merits of its lamented author have 
constituted a guarantee for its ynliie, an a faithful 
exposition of the general principles and most iin- 
ortant facts of the science to which it professes to 

c an inlrodnclioi) British and Foreign Medico- 

Chirurgical lleriew. ' 

■ • - ■ 


GRAHAM (THOMAS), F. R. S., 

Professor of Clieinistry in University College, London, &c. 

THE ELEMENTS OP CHEMISTRY. Including the application of the Science 

to the Arts. With numerous illustrations. With Notes and Additions, by Robert Bridges, 

M. D., &c. <Src. Second American, from the second and enlarged London edition' 

PART I. (Lately Issued) large 8vo., 430 pages, 185 illustrations. ■ ' 

PART II. {Preparing) to match. 

The great changes which the science o( chemistry has undergone within the last few years, ren'- 
dor a new edition of a treatise like the present, almost n new work. The author has devole.d 
several years to the revision of his ireulKe, and ba< endeavored to embody in it every fact pnd 
inference of importance which has been ob.-erved and recorded by the great bocl.y of chemical 
investigators who are so rapidly changing the face of the' science. In thi.s manner the work has 
been greatly increa'ed in size, and the number of illustrations doubled ; wiiile the labors of the editor 
have been directed towards the iulroduclion of such matters as have ewaped the attention of the 
anilior, or a« have arisen since the publication of the first portion of ihi- edition in London, in 1850. 
Printed in handsome style, and at a very low price, it is therefore confidently presented to the pro- 
fession and the student as a very complete and thorough le.xl-book of this important subject. 


GROSS (SAMUEL D.), M. D., 

Professor of Surgery in the Louisville Medical Institute, &o. 

A PRACTICAL TREATISE ON THE DISEASES AND INJURIES OP 

THE URINARY ORGANS. In one large and beautifully printed octavo volume, of over seven 
liiindred pages. With numerous illustrations. • ■ 


A volume replete with truths and principles of the 
utmost value in the investigation of these diseases. — 
American Medical Journal, 

Dr. Gross has brought all his learning, experi- 
ence, tact, and judgment to the task, and Imspio- 
duced a work worthy of his liigh reputation. Wc 
feel perfectly safe in recommending it to our read- 
ers us n monopaph unequalled in interest mid 

f iriictieal value by any other on the subject in our 
nngttnge; and we cannot belp saying, tbatwees- 
tecin it .a mutter of just pride, tliat another work 
BO crcdiinble to our country has been contributed 
to oiir medical literature by n Western physiciun. 
— The IVestera Journal of Medicine and Surgery. 

We regret tliat onr limits preclude siicli a notice 
as this vnlunhte eontrilmtion to our American 
Medical Literature merits. We have only room 
,to say that the author deserves the tlinnks of the 
profession for this elaborate production; wliirh 
cannot fait to augment the exalted reputation ac- 
quired by his former works, for which he has been 
honored at home and abroad. — iV. Y. Med Gazette. 

Whoever will peruse the vast amount of valuable 
practical information it contains, and which wc 
Imvo hren unahle even to. notice, will, wc think, 
agree with us, that there is no work in the Liiglisli 
language which can make any just pretensions to 
be Its equal. Secure in the esteem nnd ennfidence 
oC the profession m this country, at least, its distin- 


guished nuthor will doulitlcsB receive their warmest 
congratulations that he lias succeeded in prodoemg 
a treatise so creditable to himself, and, ns we Iiiim- 
bly believe, In American surgical literature. — N. Y. 
Journal of itfedictne. 

Jt has remained for an American writer to wipe 
away this reproach; and so completely has the task 
been fulfilled, that wc yenture to predict for Dr. 
Gross’s treatise a pcrmarienl place in the literature 
of surgery, worthy to rank with the best works of 
the present age. - Not merely is the matter good, 
but the getting up of tlio volume is most creditalilc 
to transatlantic enterprise; the paper nnd print 
would do credit ton first-rate London establishment; 
nnd the numerous wood-cuts which illustrate it, de- 
monstrnic that America is inakin,' rnpid advaiiccs in 
this clcpiirtmcnt of art. We Imve, indeed, unfeigned 
pleasure in cnngraliiialing all concerned in this pub- 
lication, on the rc.snltof their labours; nnd expe- 
rienec a feeling something like wlmtmiimntcs n loiig- 
expectnnthoEbandniaii,wlio, often times disappointed 
by the produce of a favorite field, is at last iigrec- 
ahly surprised by a stately crop which may ticar 
co(uparison with nay' of its former rivals. The 
rounds of nai liigh appreciation of the avork will 
eoba*imis as we proceed; imd we doubt not that 
the present facilities for obtaining Amoncan hooks 
avill induce many of our renders' to verify our rc- 
coinmendntinii by their own perusal of it . — British 
and Foreign MedUa-Chirurgieal Review. 




BLANCHARD, & -LEA’S' MEDICAL 


MEIGS (CHARLES ,D,)j M. D.i' = 

- Professor of Obstetrics, &c., io.tlic JeflTerson Medicul .College, Philadelphia 

OBSTETEICS: THE.-SCIENCE AND THE ABT. Second edition, revised 

and improved. Wuh^one hundred and thirty-one illustrations. In one beautifully printed octavo 
\olume, of seven hundred and fifty-two large pages. {Lately Published.) 

The rapid dernand for a second edition of this work is a sumcient evidence that it has supplied 
a desideratiini of the profession, notwithstanding the numerous treatises on the same subiect which 
have appeared within the last few years.. Adopting a.system of his own, the author has combined 
the leading principles of his interesting and difficult subject, .with a thorough exposition of its rules 
ol pracltcc, presenting the results of long and extensive experience and of familiar acnuninlancc 
with all the modern writers on this department of medicine. As on American Treatise on Mid- 
witery, winch has at once assumed the position of a classic, it possesses peculiar claims to the at- 
tention and study of the practitioner and student, while , the numerous alterations and revisions 
which It has undergone in the present edition are shown bv the great enlargement of the work, 
which IS not only increased as to the size of the page, but afso in the number. Among other addi- 
tions may be mentioned 


A NEW AND IMPORTANT CHAPTER ON '‘CHILD-BED FEVTER.” 


As an ctementary treatise — concise, hut, withal, 
clear and comprehensive — w-e know of no one better 
ndapted for the use of the student; while the young 
practitioner will find in it a body of sound doctrine, 
and a series of excellent practical directions, adapted 
to all the conditions of tlie various forms of labor 
nnd their results, which he will he induced, we are 
persuaded, again and again to consult, and always 


with profit. It has seldom been our lot topurusea 
work upon the subject, from which we have re- 
ceived greater satisfaction, and which wc believe to 
be better calenbited to commuhiente to the student 
correct nnd definite views upon the several topics 
embraced within the, scope of its teachings. — Am, 
Journal of the Sledical Sciences. 


BY TUB SAME AtmiOIl. 


WOMAN : HER DISEASES AND .THEIR REMEDIES. A Series of Lec- 
tures la hi.s Class. . .Second edition, revised. ; In one large and beautifully printedioctavo volume, 
of nearly seven hundred large pages. , t 


It contains n , vast amount of pr,aclical knowledge, 
by one who has accurately observed and retained 
the experience of many years, nnd who tells the re- 
sult in a free, familiar, and pleas.ant manner. — Dub~ 
tin Quarterly Journal. 

There is an olf-hand fcrvor,.n glow, nnd a warm- 
heartedness infecting the ctfort ol Dr. Meigs; which 
is entirely c:iptivuting,'nnd which nhsolnlely bur-, 
ries the reader through, from beginning to end. Hc- 
sides, the book teems-with solid instruction, nnd 
it shows the very highest evidence of ah/lity, viz., 
the clearness with which tlie information is pre- 
sented. We know of no hotter test of one’s under- 
standing a subject than the evidence of the power 
of lucidly explaining it. The most elementary, as 
well as the oKscurcst subjects, under the pencil of 
Prof. Meigs, arc isolated and made to stand out in 
such bold relief, ns to produce distinct impressions 
upon the mind nnd memory of the reader. — The 
Charleston Med, Journal. 


Profes.sor Meigs, has enlarged and amended this 
great work; for such it unquestionably is, having 
passed the ordeal of criticism at hoine and nhrnao, 
but been improved thereby ; for la this new edition 
the author has introdiiccU real improvements, nnd 
increased the value nnd utility of the h(K)k_ im- 
iiic.isnVnbly. It presents so miny novel, bright, 
and sparkling thonghts; such nn c.riibcranre of new, 
iilcns on almost every page, that wc confess our- 
selves :lo hiivc become e'nnmored svith the hook 
and its nuthor; nnd cannot withhold our cnngratii- 
lutious from our Philadelphia confreres, that such a 
teacher is in their service. We regret that onr 
limits will not allow of a more extended notice of 
tin's work, but must content ourselves with thus 
coromcading it ns worthy of diligent pcrur^l hy 
physicians as well ns students, Who arc seeking to 
he thoroughly insirncted in the important priicticnl 
Buhjeets of which it treats — JV, i'. Med. Gazette. 


E'V TUB SAME AUTIIOIt. 

OBSERYATIONS ON CERTAIN OF THE DISEASES OF YOUNO 

CHILDHEN. In one handsome octavo volume, of 21-1 pages. 

It puts forth no claims ns a systemnlie work, I carhUnelc, nnd_ its fascinating pages often beguiled 
but contains nn amount of valuable nnd useful mat- j us into forgctrulacss of agonizing P’’’"' '’'’’5 '* 

ter, scarcely to be found in the same space in our j teach others to relieve thy afdictionx of the young, 
iiome literature. It cannot but prove an acceptable , Western Journal of Medicine and Surgery, 
offering to the professio.a atlarge.— Ah Y. Journal of\ „ valualde 

Medicine. - ! addition to the fund of information which h-is iil- 

■Wc take much pleasure in recommending this I ready been trctisorcd up on the subjects in iitiesiion. 
excellent little work to tlie nttenlion of medical ; It is practical, 'and therefore eminently nd.ip.eu to 
practitioners. It deserves their atlcnlinn, nnd nf- the general practitioner. Dr. Meigs s worK# nave 
ter tliey commence its perosnl, tliey will not wit- i the same fnscinntion which belongs to mmtcii.— 
lingly nbandon it, pntil they have masicred its i Medical Examiner. 
contents. Wc read tlic work while saffering from a ! 

BV TilB SAME AVTStoR. {Preparing.) sn e t 

ON THE NATURE, SIGNS, AND TREATMENT OF PUEFvI’EKAL 

FEVER. In one handaorac octavo volume. • ' 

BV THE PAMB Al'TilOR. {Jusl Jlradyl) r r^/rr- 

A TREATISE ON ACUTE AND CUKONIC DISEASE OF THE M-XR. 

OF THE UTERUS. Wiib immcroii" plMc-S drawn and colored from pa.urc m lU. i a 
style of art. In one band.-orae octavo. volume. . ^ 

Till- iniportnn! monograph will !« Ibormighly nittslrated Wi'iJi colored 

conditiens f.i the uteni*, cnrefii’lv and accurately c*eei*’*di from t.fnyin„ 1; - 

lure. A«. a work of art, noiliing'h.and-ome.' has b.s yet Irtaa pre>i,'jrcd m this co 



AND SCIENTIFIC FUBLIC ATFONE. 
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HASSE (C. E.), M-.D. 

AN ANATOMICAL DESCIIIPTION OF THE DISEASES OF BESPIRA- 

TION AND CIllCULATION. Translated and Edited by Swaine. In one volume, octavo. 


HARRISON (JOHN), M.D. 

AN ESSAY TOWABDS A CORRECT THEORY OF THE NERVOUS 

SYSTEM, In one octavo volume, 292 pages. 


HUNTER (JOHN). ^ 

TREATISE ON THE VENEREAL DISEASE, With copious Additions, hy 

Dr. Pn. Ricord, Surgeon to the Venereal Hospital of Paris. Edited, with additional Notes, by 

F. J. Bu.iistead, M. D. In one octavo volume, with plates • [Now Ready.) 

From the Translator’s Preface, 

“The school, of which M. Ricord is the head, has, by it* adherence to some of the most import- 
ant views of the immortal Hunter, and more particularly by its adoppon of Hunter’s division of 
constitutional syphilis into two periods, and of his belief in the non-eontagiousness of secondary 
symptoni«i acquired for itself the name of Hunterian. It is not without reason, therefore, that the 
iianies of these two distinguished authors, though separated by more than half a century, appear 
conjointly on the title-page of this volume. 

“ M. llicord’s annotations to limiter's Treatise on the Venereal Disease were first pnbli'-hed at 
Paris, in 1810, in connection with Dr. G. Richelot’s translation of the work', including the contribu- 
tions of Sir Everard Home and Mr. Babington. In a .-econd edition, which has recently appeared, 
M. Ricord has thoroughly revised -his part of the work, bringing it up to the knowledge of the 
present day, and so materially increasing it that it now constitutes lull one-third of the volume. 

“ This publication has been received with great favor by the French, both because it has placed 
within their reach an important work of Hunter, and also because it is the only recent practical 
work which j\I. Ricord has published, no edition of his Traits des MaladicS) Veneriennes having 
appeared for the last fifteen years.” 

Besides the translation of M Ricord’s Notes, Dr. Bumstcad has added such further remarks as 
appeared nece.ssary to render the work a complete and systematic exponent of the rnost recent views 
on this important subject. As a thorough and practical work, combining the distinguished names 
of Ricord and Hunter, it is therefore presented as possessing especial claims to the notice and con- 
fidence of the profession. 

Also, HUNTER’.S COIiIPLETE WORKS, with Memoir, Notes, &e. &c. In four neat octavo 

volumes, with plates. 


HORNER (WILLIAM E.), M. D., 

Professor of Anatomy in the University of Pennsylvania. 

SPECIAL ANATOMY AND HISTOLOGY. Eighth edition. Extensively 

revised and modified. In two large octavo volumec, of more than one thousand pages, hand- 
somely printed, with over three hundred illustrations. 

This Work has enjoyed a thorough and laborious revision on the part of the author, with the 
view of bringing it fully up to the existing state of knowledge on the subject of general and special 
anatomy. To adapt it more perfectly to the wants of the siudcnt, he has introduced a large number 
of additional wood-engraving«, illustrative of the objects de.-cribed, while the publishers have en- 
deavored to render the mechanical execution of the work worthy of the extended reputation which 
it has acquired. The demand which has carried it to an EIGHTH EDITION is a sufiicient evi- 
dence of the value of the work, and of its adaptation to the wants of the student and professional 
reader. 

^ I 

HOBLYN (RICHARD D.), A. M. 

A DICTIONARY OF THE TERMS USED IN MEDICINE AND THE 

CCDLLATERAL SCIENCES. Revised, with numerous Addition^, from the second London 
edition, by Isaac Hays, M. D., &c. In one large ro}’al 12mo. volume, of four hundred and two 
pages, double columns. 


HOPE (J.), M. D., F. R. S.; &.c. 

A TREATISE ON THE DISEASES OF THE HEART AND GREAT 

VESSELS. Edited by PiInkock. In one volume, octavo, with plates, 572 pages. 


HERSCHEL (SIR JOHN F. W.), F. R. S., &c. 

OUTLINES OF ASTRONOMY. New AmcricaTi, from the third London edition. 

In one neat volume, crown octavo, with six plates and numerous wood-cuts. (Jiist Issued.) 


JOHNSTON (ALEXANDER KEITH), F. R. S., &.c. 

THE PHYSICAL ATLAS OF NATURAL PHENOMENA. For the use of 

Colleges, Academies, and Families. In one large volume, imperial quarto, handsomely and 
strongly bound, with twentj'-six Plate®, engraved and colored in the best style. Together with 
112 pages of descriptive letter-press, and a very copious Index. 




BiANCHARD, as LEASS -MEDrcAL 


NELfGAN (J, .MOORE), M. DV, M. R.il. A., &c. 
PRACTICAL TREATISE ON; DISEASES OP THE SEIN ■ In nno 

neat roy-aUSmo. volume,, of 334.pases., (J-ajMjjM£i;.)' - • ’ 


PHILLIPS (BENJAMIN), F. R. S,, &c. 

SCROFULA; its Nature^ its Prevalence, its Causes, and the 

■ , Treatment. In one; volume, oclavd, with a plate. • . ■ ■ 


es of its 


PEREIRA (JONATHAN), M; D., F. R. S,, AND L. S. 

THE ELEMENTS OF MATERIA MEDIC A -AND THERAPEUTICS. 

Third American edition, enlarged and improved by the author; including Notices of most of the 
Medicinal faiib.stances ni use in ihe civilized world, and forming an Encyclopredia of Materia 
Medica. Edited by Joseph Cakso.v, M. D., Professor of Materia Medica and Pharmacy in the 
University of Pennsylvania. lu.lwo very large octavo volumes, on small type, with about four 
hundred illustrations. ... . . . . 

Voi.ujieI. — Lately issued, containing the Inorganic Materia Jlcdica, over 800 pages, with i‘13 
illustrations. i » 


VoLU-ME II.— Just ready, embracing the Organic Materia Medica, was left by the late author in 
nearly a complete state. , The uuliiiishcd portion has been revised with his AISS., by AtritED S. 

• Taylor and G. Owen Reese. Large 8vo., 1250 pages, Svilli plates and several hundred wbod-cutsi 

The present edition of this favorite and standard work, will be found liir superior to its predeces- 
sors. Besides very large additions and alterations wliich were made in the last London edition, 
the work has undergone a thorough revision on the part of the author expres.sly for this couiilrv ; 
and has farther received hiimerbus additions from the editors; ' It is thus greatly increased in size, 
and _ most completely brought up to, the present 'stale of our knowledge on this' important siihjeui. 
A similar improvement will he found iii its mechanical execution, being printed with new type on 
line while paper, with a greatly extenJed'series, of Jllustfations, engraved m the highest styloofarl. 


The work, in its present shape, and so fur as can 
be judged frum the portion before the public, forms 
the most ooinprehcnsivo and complete- treatise oiy 
materia medica extant io tlic English language.— 
Dr. Pereira bus been nt great' pains to introduce 
into bis work, not only all the informution on the 
natural, chemical, and commercial bislory of'medi- 
cines, which might bo serviceable to the physician 
and surgeon, but -wlmtever might. enable bis read- 
ers, to understand thoroughly the mode of prepar- 


ing nnd .manufacturing various articles employed 
cither for preparing medieines, or for certain pur- 
poses in .Uieurts connected with materia medica 
and the practice of medicine. Tlio nccunnts of . the 
physiological and tlienipeutic ctfecls of remedies are 
given with great ciMrncss and nccuracy, and Inn 
mimner culcul.itcd ti> interest ns. well ns instruct 
the reader. — 2V>» Edinburgh iledicat and Surgical 
Journal, ■ ■ , • 


PAGET (JAMES), F. R. S., AND W, S. KIRKES. , 

MANUAL OF PHYSIOLOGY. Second American edition. One vol., large 

12mo. (See Kirke.->.) 


PIRRIE (WILLIAM), F. R. S. E,, 

Professor of Surgery in Ibo University of Aberdeen. 

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by Joii.v 

Neill, M. D., Demonstrator of Anatomy in the University of Penn.^ylvania, Surgeon to lliu 
Pennsylvania ilospilal, &c. Li one very handsome octavo volume, of 760 pages, with 310 itla»- 
trationa. (Just Issued.) 


However well it nmy be adapted for a text-book 1 by accurate wood-cngrayings. Then, ogam, every 
nd io tuis respect it may compete with the beat of instrument cinployeil by the surgeon is tliu.i r«prr- 
eiiii of this much our redding has convinced us, j scnlcd. These c.ngr.avings are not only correct, Uu. 

enijoi ^ _ e.-,,.. ..-.I j<.,,Hjri,j.auliful,ahowiug the natmiishing degree of 

perfection to which ihe art of. yro<«I-ciigravir.g ims 

---! ■ e n;..!. !_ .!.» ......v hefme u», has 

..f surgery, imd 
predicated upon than, 
lijcci heretofure iiisuoi 

^^'p''~rhe~addUhni to the volume by Dr. Neill, j is so/uti uiiou the science of dm art of sargery.— 
ijudicious- and white they, render it more cum- j Xafhvillt Journal o/ ^Udicine and butgtry. 

■te.gtomtlyeaiumcoiupractiwl^ XV'chaverimdeourcelresrr.orcintit«.aeIyac<inamt- 

pracinioaers and students.— N. 1. Jourtal *7 | now pronounce it to Im 

•diciiu, I one of the best treatises oil turgety in the hniiint 

V. .st „r, ndier surcical work of a reason- I laaguage, la coiselusii.a, wo very strong,/ rtc.iio^ 

Wiz^wimre^n diere is somuch theory and pme i rrmnd this e.tcel teat work, both to the prscUUooer 
e; Of where tuldects arc more soundly or clearly , and atudeat,— Cumrda MtJ. Joartu.!. ^ 

ight— TAe nrelAoieoj.'*. , I Our irnpreajir.a is, that as a I'’' 

ruere L'aearedy a disease of the .W.ca 

'U, ftactare, otdiiJocaUcn, that is sot illustrated buri,. Journal. 
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LAWR'gNC'E (W.), F: R. S/, fitc.’ i 

A treatise' ON ‘DISEASES OE THE EYE, Third American edition, 

much improved and enlarged. Wiih over two hundred illusirations. ' By Isaac Hays, M. D., > 

I Surgeon to Wills Hospital, Philadelphia, &c. In one very large and handsome oeiavo volume, 
of about nine hundred pages. {JttsC Ready.) • < , 

'This work, by far the largest and most eomprehensivc on the subject within reach of the profes- 
sion in this eountr3% has received an entire revision on the part of the editor. Brought up in this ■ 
manner to the most advanced state of science, and presenting an equal improvement over its prede- 
cessors ns regards mechanical execution, it is confidently presented us worthy of the extended repu- 
tation which It has hitherto enjoyed. . ' 

- t ‘ ‘ ' 

BY TUn SAME AUTHOR. 

A TREATISE ON RUPTURES ; from tlie fifth London edition. In one octavo 

- volume, sheep, 480 pages. . i . 


LEIDY (JOSEPH), M. D. 

Professor of Anatomy in the University of Pennsylvania, &c. . 

ATLAS OF PATHOLO&ICAL HISTOLOGY. By Gottlieb Gluge, M. D. 

' Translated from the German, with Additions, by Josnrii Leidy, M. D . Professor of Anatomy 
m the University of Pennsylvania. In one vol., large imperial quarto, with 320 figures, plain 
and colored, on twelve plates. 

BY THE SAME AUTHOR. 

HUI\I AN ANATOMY. By Jones Quain, M D. From' the fifth London edition. 

Edited by B-icuard Quain, 1’. II. S., and William Sharpey, M.D., F. R. S., Professors of 
Anatomy and Physiology, in University College, London. Revised, with 'Notes and Additions, 
by Joseph Leidy, M. D., Professor of Anatomy in the University of Pennsylvania. Complete in 
two large Svo. vols. of about 1300 pages, beautifully illustrated with over 500 engravings on wood. 


LISTON (ROBERT), F. R.. S., &.c. 

LECTURES ON THE OPERATIONS OF SURGERY, and on Diseases and 

Accidents requiring Operations. Edited, with numerous Additions and Alterations, by T. D. 
' Mutter, M. D. In one large and handsome octavo volume, of 566 pages, with 216 wood-cuts. 

We can only say’, in conclusion, that Liston’s It is a compcnilium of the modern practice of Sur- 
Lcctures, with Matter’s additions, should he in gery ns complete and accurate as any treatise of 
every surgeon’s library, and in every student's similar dimensions in the English language. — IVest- 
hand, who wishes to post up his surgical knowledge ern Lancet. 
to the present moment N. Y. Journ. of Medicine. 


. LAULEMAND (IVI.). 

THE CAUSES, SYMPTOMS, AND TREATMENT OP SPERMATOR- 

RIIQDA. Translated and edited bv Henry J. McDougal. In one volume, octavo, 320 pages. 
Second American edition. (Now'Ready.) 


LARDNER (DIONYSIUS), D. C. L., &c. 

HANDBOOKS OF NATUBAL PHILOSOPHY AND ASTRONOMY. 

First Course, containing Mechanics, Hydrostatics, Hydraulics, Pneumatics, Sound and Optics. 
In one large royal 12ino. volume, of 750 pages, with 424 wood-cuts. Second Course, containing 
Magnetism, and Galvanism, one volume, large royal 12mo., of 450 pages, with 
2d0 illustrafions. Third Course ready), vi\\\ contain JMelebrologv and Astronomy, with 

numerous steel-plates and wood-cuts. Revised, with numerous Additions, bj’ the American editor. 

The work furnishes a very dear and satisfactory factory manner the information they desire . — The 
account 01 our knowledge in the important depart- Virginia Med. and Surg. Journal. 
meat of science of which it treats. Althongh the 

medical schools of this country do not include the The present treatise is a most complete digest of 
Study or physics in^ their course of instruction, yet nil that hns been developed in relation to the j^reat 
no Blmlenl or practitioner should he ignorant of its forces of nature. Heat, Magnetism, and Eleetricity. 
laws. IJesKles hcing of constant application in prnc- Their laws are elucidated in a manner both pleasing 
tice, such knowledge is of inestimable utility in fa- and familiar, and at tlie same time pcrfecily intclli- 
cilitnling the Btuily of other brnnelics of science. To gible to the stadent. The illustrations arc sum- 
students, then, and to tliose who, hnvingnlrc.ndy en- eiently numerous and appropriate, and altogether 
tercU upon the active pursuits of business, arcdcsir- we euii cordiallv recommend the work as well-de- 
ous to sustain and improve tlieir knowledge of the serving the notice both of tlie practising physician 
general truths of natural philosophj'* \vc can recom- and the student of medicine.— jT^c ilfed, ^xaTnincT* 
mend this work ns supplying in a clear and satis 
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. B L'A In CHJ/lBD' & L E A’ S M E i)'l C L 


SHARPEY (WI.ELlAM)i ‘QUAiN :(jaNESV‘M. D., AND 

. • . -QUAIN (RICHARD)^; F/R.S;;^«ic.; .:; V; :? ' 

HUjMAN ANATOLIY. Revised, yrith Notes 'and Additions, by' JosEpn LinDY, 

.• M.D.- Complete m- two large octavo volnm’es, of atjout ,ihif teen ' humlred pages. Bb'autifully 
illustrated with over five hundred engravings oh \vob(l;‘ " ' ' ■ " " • ' 


It is indeed n work cnlcuhitcd to ninko an' erii in 
anatomical study, by, placing, before -the student 
every department of Iiis science, with n view to 
the relative’ importance of each'; and 'so -stilfuHy 
have, the dilTcrcnt parts been interwoven,, that no. I 
one who makes' this work, the basis of his studies, 
will hereafter' have any excuse for neglecting or. 
undervaluing nny important particulars .connected 
with the structure', of the human ' frame; ond 
whether the bias of his mind lead him' in n more' 
especial manner to surgery; physic, or physiology,' 
he, will find here a work at once so comprehensive 
nnd'practicnl as to defend him from e.xclnsivencss 
on ;the one hand, and pedantry , on the other.— 
Monthly Jounial and Metrospect of . the , Medical 
Sciences. ■ ' ' 


- .AVe haveno hesitation in recommending this trea- 
tise on anatomy ns. the most completeam that sub- 
ject in the English. language; and the only one, 
perhaps; in any language, which brings the state 
of knowledge forward, to the most recent 'disco- 
veries.— T/ie Edinburgh Med. and Surg. Journal. :', 

Admirably calculated to fulfil the object for which 
■ it is intcnied.-f^Pr6vineial Medical Journal. 

■ The most.complete .Treatise on Anatomy in the 
English language . — Edinburgh Medical Journal. 

‘•Tlierc is no work in 'the Englislr language tobe^ 
preferred in J)r; 'Qualn’s Elements, of Anatomy — •' 
London Journal of Medicine. ■ 


SMITH (HENRY H.), M. D., AND HORNER (WiLLIAM E.), M, D. 


AN ANATOMICAL ATLAS, illustrative of the Structure of the Human Body. 

In one volume, largo imperial oclaim, with about six hundred and fifty.bcaiiliful figure.^. 

late' tlio 8 tu(}cnt upon the completion of thisAtlaS) 
ns it is the most convenjent\rork'of the kiriil that 
has yet appeared ; and we' must add, the very beau- 
tiAil manner in which it la'^^pot Tip'* is so creditable 


These fiprures arc well selected,' and present a | 
complete nnd. accurate representation of that .won-., 
derful fabric,' the human bodj'. The plan of' this i 
Atlas, which renders it so peculiarly convenient 
for the stqdcnt, and its superb nrtisticnl execution, i 
have been already pointed oivt. \Vc must congratu- I 


to the country* ns to he flattering to our national 
pride,— Amcnenn J^Udical Journal 


In 


SARGENT (F. W.), M. D. ' ' 

ON BANDAGING AND OTHER POINTS OP MINOR SURlSERY, 

one handsome royal 12mo. volume of nearly dOO pages, with 12S vvood-culs. 

The very best manual of Minor Surgery we have | We Imve carefully examined Ibis work, nnd find it 
sccn;nuAmerican volume, will! nearly fouf hundred I well, executed nml ndmirnbly ndapted to the use of 
pages of good practical lessons, illustrated by about I the student. Uesides the sulijects usually cmhracoil 
o'no ' hundred and thirty wood-cuts. . In these . days : in works oh Minor Snrgery, there is n short. chapter 
of "trial,” when n doctor’s reputation hangs upon ; on bathing, another on nnn.’sthclic ngejils,-nnd nn 
a clove bitch, or the roll of a Imndagc, it would-be ' appendix of formulto. The nutlior bnsgiven nn cx- 
well, porliaps, to carry such a volume as Mr. Sar- i cellcat work on this subject,nnd his pablishers have 
gciit’s always in our cnnt-pocket,.or, at nii. evcnts, -j illustrated. rind printed it in most beautiful style. — 

to listen attentively to his instructions at home, - 7 .; 1 TA« Charleston. Mtdical Journal 

EujTalo Med. Journal. • , ■ : ; I ' 


In one volume, octavo, 


STANLEY (EDWARD): 

A TREATISE ON DISEASES OF THE 'BONES. 

extra cloth, 280 pages. 

SMITH (ROBERT. WILLIAM!. , . 

A TREATISE ON FRACTURES’ IN THE AHOINITY OF JOINTS, AND 

ON DISLOCATIONS. One volume octavo, with 200 beautiful wood-cuts. 


SIMON (JOHN), F. r:s; 

GENERAL PATHOLOGY, ns conclncivc to the E.stabligbnient of Rational 

Prinoiple.s for tlib Prevention and Cure of Disease. A Courre of Latcliires delivered at .St. 
■■-'loinas’s Hospital during the summer Session of 1S.'>0. In one neat octavo volume. {Lately 


Ji- 

ws are nlainlv nnd conciselv stated, and in 

such .an . ,i.A 


■e/l.) 


.an V ” V... r,.,.. .,, ...... .. 

■ ' nCtHir.active manner, ns to cncliain the atiril' 
^'''V.jion Oder, nnd sbmilri they tie adopted by the 
** rinnt ebah'orge. af c.alcnl.alrd to produce im- 
'.11 iibtaiin medicine. Piiysici.ans and stu- 
dents « III ‘ a ^,,1 pcruKil, not only the latest 


{Lately 

dlscovenf*!? in rntholo^y, but that which in even 
more valunblr,ft syRttJiriuricrmth'nc for the pro«fc«- 
fiim of th»'irfmurr and Alto- 

gether, wc ICH»k upon it nr one ^'f the rfU'Ft Ffitisfact^Tify 
nrul rational Irentiecs upon that branrfi lunv cxiACt. 
— ilTerfien/ iTaramm^r. 


D., 


SMITH (TYLER W-), M. 

-t-»rr»T'T> Obrteirjcfi in ibe IIontcTinn School of Medicine* ■ 

ON the PRINUIT'LES AND ITsAGTICE OF 


'go lime, of -ItlO pages. 

BSON^(?>n\mciS), M. D., 

.y..ician to St. j,, 



. .Stnicfiirc, ant) PorifKiti of 

'•<j^r!o, with splendid ctdnted f’iabr. 
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. MILLER' <JAMES), F. r; S'. E., 

ProfcBSor of Surgery in the 'University of Edinburgh.. &c. 


PRINCIPLES OF SURGERY. Third American, from the second and revised 

Edinburgh edition. Ueviped, with Additions, by F. \V. Saiigent, M. D., author of “ Minor Sur- 
gery,” &c. In one large and very beautiful volume, of seven hundred and fifty-two pages, with 
two hundred and forty e.’tquisite illustrations on wood. (Extensively u^ed as a text-book.) 

The publishers have endeavored to render the present edition of this work, in every point of me- 
dianical e.xecution, Avorlhy of its very high reputation, and they confidently present it to the pro- 
fession as one of the handsomest volumes as yet issued in this country. 


This edition is far superior, both in the nbundnncc 
and quality of its material, to any of the preceding. 
We hope it will be extensively read, and the sound 
principles which nre herein taught treasured up for 
future application. The work takes rank with 
Watson’s Practice of Physic; it certainly docs not 
fall hehind that great work in soundness of princi- 
ple or depth of reasoning nnd research. No physi- 
cian who values his reputation, or seeks the interests 
of his clients, can acquit himself liefore his God and 
the world without making himself familiar with the 
sound nnd philosophical views developed in the fore- 
going hook. — Neio Orleans Medical and Surgical 
J^ovrnal. 

Without doubt the nblcst exposition of the prin- 
ciples of that branch of the healing art in any lan- 


guage. This opinion, deliberately formed after a 
careful studj- of the first edition, we have had no 
cause to change on examining the second. This 
edition has undergone thorough revision by the au- 
thor; many expressions have been modilie'd, nnd a 
mass of new matter introduced. The hook is got up 
ill the finest style, and is an evidence of the progress 
of typography in our country. — Charleston Medical 
Journal and Review. 

We recommend it to both student nnd practitioner, 
feeling nssured thnt ns it now comes to us, it pre- 
sents the most satisfactory exposition of the modern 
doctrines of the principles of surgery to be found in 
any, volume in any language. — X. Y. Journal of 
Medicine. 


BY THE SAME ABTHOR. {Now Beady.) 


THE PRACTICE OF SURG^ERY. Third American from the second Edin- 
burgh edition. Edited, with Additions, by F. W. Sargent, M- D , one of the Surgeons to Will’s 
Hospital, fire. Illiislruled by three hundred nnd nineteen engravings on wood. In one large 
octavo volutno, of over seven hundred pages. 

This new edition will be found greatly improved and enlarged, ns well by the addition of much 
new matter as by the introduction of a large nnd complete series of handrome iliuslrations. An 
equal improvement exists in the mechanical execution of the work, rendering it in every respect 
a companion volume to the “Principles.” 


We had occasion in a former number of this Jour- 
nal, to speak in deservedly high terms of Professor 
hllllcr’s work on the “ Principles of Surgery,” and 
wo nre happy to be able to pronounce an equally 
favorable judgment on the manner in wliicli the pre- 
sent volume IS executed. *'• n * We feel no 
hesitation in recommending Professor Miller’s two 
volumes ns uffording to tlie student what the author 
intended, namely, a complete text-book of Surgery. 
— British and Foreign Medical Review. 

Altliough, ns we nre modestly informed in the 
preface, it is not put forlli in rivalry of the excel- 


lent works on Practical Surgery which already 
exist, we think we may take upon ourselves to say 
that it will form a very successful nnd formidable 
rival to most of tlicm. — Northern Journ.of Medicine. 

Taken together thev form a very’ condensed and 
complete system of Surgery, not surpassed, ns a 
text-hook, by any work with which we are ac- 
quainted. — III. and Ind. Med. and Surg. Journal. 

Mr. Miller has said more in a few words than any 
writer since the days of Celsus. — N. O. Med. and 
Surg. Journal. 


MALGAIGNE (J. F.l. 


OPERATI’VE SURGERY, based on Normal and Pathological Anatomy. Trans- 
lated fiom the French, by Fuedcrick Brittan, A. B., M. D. With numerous illustrations on 
wood. In one handsome octavo volume, of nearly six hundred pages. 


We have long been accustomed to refer toitas one 
of the most valiuible text-books in our library. — 
Buffalo Med. and Surg. Journal. 

Certainly one of tlic best bonks published on ope- 
rative surgery. — Edinburgh Medical Journal. 


To express in a few words our opinion of Mal- 
gaigne’s work, we milicBitntingly pronounce it the 
very best guide in surgical operations that has come 
before tlie profession in any language. — Charleston 
Med. and Surg. Journal. 


I 


MOHR (FRANCIS), PH. D., AND REDWOOD (TH EOPH I LUS). 
PRACTICAL PHARMACY. Comprising the Arrangements, Apparatus, and 

Manipulations of the Pharmaceutical Shop and Lalioratory. Edited, with extensive Additions, 
by Prof. William Procter, of the Philadelphia College of Pharmacy. In one handsomely 
printed octavo volume, of 570 pages, with over 500 engravings on wood. 


It is a book, however, which will be in the hands 
of almost every one who is much intcreslcd in phar- 
maceutical operations, ns we know of no other pub- 
lication so well cnU’ulated to fill a void long felt. — 
Medical Examiner. 

The book is strictly practical, nnd describes only 
manipulations or methods of performing the nume- 
rous processes the pharmaceutist has to go through, 
in tlie preparation and ninnufneture of medicines, 
logcllier with all the apparatus and fixtures ncccs- 


snry thereto. On these matters, this work is very 
full nnd complete, nnd details, in a style uncom- 
monly clear nnd lucid, not only the more compli- 
cated nnd difficult processes, but those not less im- 
portant ones. the moat simple nnd common. — Buffalo 
Medical Journal, 

The country practitioner who is obliged to dis- 
pense bis own medicines, will find it a most valuable 
nssistuiit. — Monthly Journal and Retrospect. 
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BLANCHAEB. & LEA’S MEDICAL 


TODD (R. B.), M. D.,, AND BOWMAN; (WILLIAM), F. R. S. 

PHYSIOLOGICAL ANATOMY AND' PHYSIOLOGY OF MAN,' With 

will Jlh iH one Poravo volume, AIB pages; Part IV 

The distinguishing peculiarity of this work is, that the authors investigate for themselves everr 
fact asserted , and it is, the immense; labor consequent upon the vast number of observations rJ- 
quisite to carry out this plan, which has b'o long delayed the. appearance of its completion. Part 
J 18 . now appearing, in tie Medical News and Library for 

1853. Those who have subscribed since the appearance' of the preceding portion of the work can 

have the three- parts by mail, on remittance of §2 60 to the publishers.- • 'vora can 


TRANSACTIONS OF THE AMERICAN MEDICAL ASSOCIATION, 

VOLUME VI, for 1853, large 8vo.,,of. 870 pages, with numerous colored plates 

and wood-cuts. , . , , ^ . 

Also to be had. a few sets of the Transactions from 18-18 to 1853, in sbe large octavo volumes 
price §25. These volumes are published by and sold on account of the Association, ' 


WATSON (THOMAS),- M. D,, &c. ' 

LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSIO. 

Third American, from the Iasi London edition. EcviVed, with Additions, byD. Franczs Cbtibre, 
M. D , author of a “ Treatise on the Diseases of Children,” dtc. In one octavo volume, of nearly 
eleven hundred large pages, strongly bound with raised bands. , ^ 


. To Biiy that it is the very best work on the sub- 
ject now extant, is but to echo tlie sentiment of the 
medical press throughout the country. — 1^. O, 
Medical Journal. 

Of the text-books recently republished Watson is 
very justly the principal favorite. — Holnui's Rep. 
to Nat. Med. Assoc. 

■By universal consent the work ranks among the 
very best text-books in our language . — Illinois and 
Indiana Med. Journal. 

Rcgiirded on all hands as one of the veiy best. If 
not the very best, systematic treatise on practical j 
medicine extant. — St. Louis Med. Journal. I 


.Confessedly one of the very best works on the 
priuciplcs. and practice of physic, in the English or 
any other language. — Med. Examiner. 

A 8.1 text-book it has nocqu.ll,- as a compendiura 

of p.ithology a'hd practice no 'superior Neio York 

Annalist. 

Wc know of no work betfer. calcul.itcd for being 
laced in the hands uf.the student, and fora text- 
ouk; on every impnrtunt point the author seems 
to have posted up his knoivlcdgo to the day,— 
Amer. Med, Journal. 

One of the most practically useful books that 
ever was pfcscated to the student, — N. Y.'Med. 
Journal. 


WALSHE (W., H.), M, D,, 

Professor of the Principles and Practice of Alcdicine in University College, btmdoa. 

DISEASES OF THE HEART, LUNGS, AND xlPPEND AGES; 

Symptoms and Treatment. In one handsome volume, large royal 12mo., 512 pages. 


tHelr 


We consider this as the ablest work in the En- 
glish language, on the sahject of which it treats; 
the author being the first stethoscopist of the duy. 
—Charleston ilMical Journal, 

The examination we have given the above work, 
couvinces us tliut it is a cuioplcte system or treatise 
upon the great speciality of Physical Oiagaosis. To 
give the reader a more perfect idea of what it cou- 


taias, wc should ho glad to copy the whole table of 
coiiteutsond make some extracts from itspnges, hut 
our liiiiiis forbid. Wc have no hesitation in recom- 
mending llie work as one of the moat complete on 
this subject in the English langu.igo; and yet it is 
not BO voluminous us to he objcclii'nalile on this ac- 
count, to any practitioner, however pressing hia 
engagemeata. — Ohio Medical and Surgical Journal, 


WHAT TO OBSERVE 

AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASIiS. 

Vubli.'lied under llio aulhorily of the London Society for Medical Obiervation. In ouo .very 
*’tidbomc volume, royal I2ino , extra cloth {Just Issued.) 

correct diagnosia, it will prove exceedingly yslu-i- 
ble. The great diffieuliy tyitli beginoers, who have 
not been under the immediate training of an expe- 
ricaeed physician, is continually found to bo in trie 
appreciation of the true condition of the organs and 
tissues. Let such provide thcoiselvea witii this 
Work and study it tlioroughlyi and ifccy will find 
itjuch of the diuiculty tctaoved.—Souiiurn Medical 
and Surgical Journal. 

This i« truly a very eapiul book. The whtda 
mediciil world will reap .idvaotagea from its putii- 
caiion. The medical journaJa will soon situ'./ lu 
infineaecori Ctc chacaclcx of the •* Hrpartsol Uases” 
which ificy publish, llrs. Ualliirdand.VVaHhe have 
given to the world, through u siai)! hat useful 
medical organixalion, a cheap but invaluable 
\Ve do advise every reader of this notice to hoy it 
m-tjise it. Unlcaa fie i» ao vain us to imagitie l*mi- 
Heen'i.r !« tiicorditaty human r;ip.-.clif, bs Will 
.01 iheP? sen its iseatiiiuible’ !idyiataj(ea— 


P’k-ot the perusal of the work juatify the high 
opinK u have of it, the aames of Ur. walslie, the 

origin.aU j a, editor of the 

yoluuic, ' ij aiinpji of iiadf have saliaficd us that 
it ““tiun - _ IJ clinical accuracy. We need 
not E3> execiitiuo uf the whole reflects the 

higlicst U . only upon the cenllemen ir.cn- 

n‘,.n'^‘'’ln 'coHclus.lhosc engaged upon its produc- 
!,m .if the We vve are convinced that the 
jojjacssi ihcvill be alm'ost accessary to 

'mu eiUble lu -ofeseior.-rimt it will be 
found iiidui ,2j,;iciil iprudvwal physician, the 
p-jih.-dogist, ih- nnd-»o>Ye all to the 

medical srmieal.— new* ririn,.^^ 

We bail Jfidr hook as lhex«nd | 

desideraSma. — Ch~rt Journal. 

This time Vy.rio bi’prul by even old ‘ 

‘r,a“uideTthe y-utiger memAve uf much 
Cixsl, a»a ..JI e ‘ attention rpoft.. 


Ustntode of wvet.s»ntm5 V. .rriveat! . 


fera 
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MULLER. (PROFESSOR JU, M.D. 

PRINCIPLES OP PHYSICS AND METEOROLOGY. Edited, with Addi- 
tion?, by R. Eglesfeld Gkiffith, M. D. In one large and handsome octavo volume, extra 
cloth, wnth 550 wood-cuts, and two-colored plates. 

The Physics of MOlIcr isnwork superb, eomiilete. j tion to the scientific records of this country mny be 
unique; the greatest want known to English Science ( duly estimated by the fact that the cost of the orjgi- 
could not have been better supplied. The work is j nal diawings and engravings alone has exceeded the 
of surpassing interest. The value of this contribu- j sum of £2,000. — Lancet, ' 


MAYNE (JOHN), M. D., M. R. C.’S., • . - • 

A DISPENSATORY AND THERAPEUTICAL REMEJIBRANCER. Com- 

pri'-ing the entire liits of Materia Medica, with every Practical Formula contained m the three 
Briti'-h Pharmacopoeias. With relative Tables subjoined, illustrating, by upwards of six hundred 
and sixty examples, the Extemporaneous Forms and Combinations suitable for the different 
Medicines. Edited, with the addition of the Formulfc of the United States Pharmacopoeia, by 
R. Eglesfeld Giiiffitxi, M. D. In one 12mo. volume, extra cloth, of over 300 laige pages. 


MATTEUCCI (CARLO). 

LECTURES ON THE PHYSICAL PHENOMENA OP LIVING BEINGS. 

Edited by PntiEtRA. In -one neat royal 12ino. volume, extra cloth, with cuts, 388 page'-. 


' • MARKWICK (ALFRED), 

A GUIDE TO THE EXAMINATION OP THE URINE IN HEALTH 

AND DISEASE. Royal 12mo. (See Manuals on Blood and Urine.) 


MEDLOCK (HENRY), AND, F. SCHOEDLER. 

BOOK OF NATURE; or Elements of the Science of Physics, Astronomy, Cliera- 

istry. Mineralogy, Geology, Botany, Zoology, and Physiology. (See Schoedicr.) In one vol., 
• large 12m6, An admirablo work for families and District Schools. 


NEILL (JOHN), M. D,, 

Demonstrator of Anatomy in the University of Peimsylviinia ; Surgeon to the Pennsylvania Hospital, &o.; 

' and 

FRANCIS GURNEY SMITH, M.D,, 

. Professor of Institutes of Medicine in the Pennsylvania Medical College. 

AN ANALYTICAL CODIPENDIUiM OF THE VARIOUS BRANCHES 

OF MEDICAL SCIENCE ; for the Use and Examination of Students. Second edition, revised 
and improved. In one very large and handsomely printed royal 12mo. volume, of over one 
thousand pages, with three hundred and fifty illustrations on wood. Strongly bound in leather, 
with raised bands. (Extensively used by students.) 

PREFACE TO THE NEW EDITION. 

The speedy sale of a large impression of this work has afiordod to the authors gratifying evidence 
of the correctness of the views which actuated them in its preparation. In meeting the demand 
for a second edition, they have therefore been desirous to render it more worthy of the favor with 
which it has been received. To' accomplUh this, they have spared neither time nor labor in embo- 
dying in it such discoveries and improvements as have been made since its first appearance, and 
siicb alterations as have been .suggested by its practical use in the class and examination-room. 
Considerable modifications have thus been introduced throughout all the departments treated of in 
the volume, but more especially in the portion devoted to the “Practice of Medicine,” winch has 
been entirely rearranged and rewritten. The authors therefore again submit their work to the 
jirofes‘-ion, with the hope that their efibrls may lend, however humbly, to advance the great cause 
of medical education. 

Notwithstanding the increased size and improved execution of this work, the price has not been 
increased, and it is confidently presented as one of the cheapest volumes now before the profession. 


In the rapul course of lectures, wliorc work for 
the students is heavy, and review necessary for nn 
examination, n compend is not only valuable, hut 
it is almost a sine qua non. The one before us is, 
in most of the divisions, the most uncxccptionahic 
of nil hooks of the kind that we know of. The 
newest nnd soundest doctrines and the latest im- 
provements and discoveries arc explicitly, though 
concisely, laid before the student. Of course it is 
useless for us to recommend it to all Inst course 
students, but there is a class to whom we very 
sincerely commend this cheap hook ns worth its 
weight in silver — that class is the graduates in 
medicine of more than ten years' standing, who 
Imvc not studied medicine since. Tlicy willpcrlmps 
find out from it that the seienco is not exactly now 
Wlmt it was when they left it off , — The Stlthoseope 


Having made free use of this volume m our cx- 
nminutions of pupils, we can speak from experi- 
ence in recommending it ns nn admirable compend 
for stiidenls, and as especially useful to preceptors 
who examine tlieir pupils. It will save the teacher 
much labor by enabling him readily to recall all of 
the points upon which his pupils should he ex- 
amined. A work of this sort should he in the hands 
of every one who takes pupils into his office witli a 
viewof examining them; and tliisisunquestionaldy 
the best of its class. I.et every practitioner who has 
pupils provide himself with it, nnd he will find the 
labor of refreshing liis knowledge so much f.icililated 
that he will be able to do justice to bis pupils at very 
little cost of time or trouble to himself. — Transyl- 
vania Med, Journal. 




, ;;BIiAy, CHARD. fc.LEAfS MEDJCAL - 

, . : . . r; vy I LD E . (vy,.. R;),. ; 

Sargcon to St. Murk’s Ophthalmic and Aural Hospital, DuWin. 

- SUR&ERT, ; AND THE .NATUEE jiND TEEATMENT: OP DIS- 

ear. In one liandsomc octavo yplume,,witli illiislralipris,' (Now flcad^.) 

So lilljcis gPnerally known in this , country, concerning the catisesj syrnploros, and treatment of 
P'’^°'tcnl and scientific work on that subject, from a practitioner of Mr. 

.P experience, cannot fail to be productive, of much benefit, by attraciithr atieiition 

:.to this obscure class of diseases; which too frequently eseape'attenlioii iintil past relief.- The im- 
■ jnense number of cases which have come uiidcf Mr. Wilde’s observation for mnriv years, have 
. alforded him opportuniiies rarely enjoyed for invesiigatingihis branch , of medical science, and liis 
work may therefore bo regarded as of the Jjiighest authority. , 


WEST (CHARLES),., M. D.i ,- . 

' Senior Physician to the Uoynl Infirmary for Children, &c.' ■ , ' 

LBCTUEES ON THE DISEASES OF INFANCY AND CHILDHOOD., 

In one volume, octavo, of four hundred and fifty- pages., •; 

. :Tlic I.ccturea of J)r; West, originnily published in . Evcrypnrtion of these lectures is marked b 5 ’nge- 
the London Medical Gazette, form a- must vuluahle ner.il nccufacyof description, and hy the soundness 
• addition to this hrancli of practical, medicine. ,For of tlic.views set forth, in relation to tiie.patliology 
many years , piiysiciiin - to the. Children’s Infirmary, and fherapcnlics of the several maladies treated of. 
his opportunities for. phserving their diseases have The lectures on the diseases' of the respiratory np-; 
been most -extensive, no les.s than .1-1,000 children' pamtnsj about one-third of the. wlmle number, are 
’ having been brought under his notieeduring the past particularly excellent,, forming one of the fullest 
nine years. These have evidently been studied with and. most able nccounts of , these alTectioiis. ns they 
■ great care, and the result bus been the production of present tliemselvcs during, infancy onit ciifidliqod, 

, tlic very best work in our langunj 5 C, so far as it goes, In the Khglisb-lnnguagc. The- liistory of tbe'seVc- 
on the diseases of lliis class of our patients. The ral forms of phthisis during these 'periods of cxist- 
symptomatology and pathology of their diseases are ence, with their- management, Srili be read by all 
especially c.xbibited moat clearly; and we arc con- with deep interest, — 2'/ie Americnn Journal of the 
vinced tiiat no one can road with care tiicsc leeforcs Medical Sciences. 

-witliout deriving from them instruction'of the most .-.i : -?.> 

important kind.— cr/iarfrston Med. Journal. ■ 


WILLIAMS (C. J. B. I, M, D., F. ll. S.,' 

Professor of Clinical Medicine in University College,' London; ten. ' 


' Ready. 'This new cjilion limt been materially enlarged 'and brought up by-the bditor. ' ■ 

It possc.eses the strongest claims to the altcnlion of the medical stuilertt ithd practitibnor, from, 

■ the admiraiilc manner in which the various inquiries in the difierent branches of patimiogy tire 
jrivesti''ntcd,,eonibiricd,' and geueralized by an'experienced practical physician, aiiil directly applied 
to the mvestigatibn and treatment of disease.— EpiToit’.s PnKFAcn. 

The host cx|iosition in our language, or, we be- Few book’s have proved more useful, nr met with 
lieve in any liin"'uage, of rational Wetlicine, in its" n more ready sale than this, nnU no pr.aeiitiojicr 
prcso’iit jinprove?! and rapidly itnprdving state.— should regard liis lilirary as ooraplctc without -it.. 
British and Foreign Medieo-Cfiiriirg. JUciew. —Ohio Med. and Surg, Journal,- 

ET THE SAME ACTHOU. ' ' . . ' ' . 

A PEACTICAL TREATISE ON DISEASES OF THE EESPniAT()EY 

ORGANS; including Di.scase-^ of the Larynx, Trachea, Limg.s, ond Pleura:. -Wilfi numerous 

■ Additions and Notes, by hi. Ci.v.iiE,a, M. 1). Wilb wood-cuts. In ono octavo volume, pp, oOS. 


YOUATT (WILLIAM), V. S. 

L^IB horse, a new edition, -witli nuiricrotis illustrations; ..togetlier wilJi » 
P'-cral lii-lory of the Horse; a Dis<crlalii>n on tbe Amcncun Trotting- Ilor-e; how Tr.-ihicd ond 
Joe.: ‘d; an Accmml ofliis Itcnmrkable Performances; and an E«“ay on flic Ass anil the Mule. 
By (;i;ij;NEr., formerly Assistant PoJtmaslcr-General, and Editor of the Turf Itcgisler. 
One laiyi octavo volume. ... . 


THE DOG. 

ilito^lralions. 


BY THE SAME AUTXIOJl. 


Edited Ity E., J. Lewis, M. D. With nitmerotis and beautiful 

• very liandsome volume, crown 8vo., crimson cloth, gill. 


ILLTJi^aATED HEDICAt CATALOGUE. ; 

BL.kKClIARU & LEA_. ,iy a Cntnlognc of tbeir ’ticdical and Fisrgicft! P«b!f- 

cation'e. containing dc«cript.,^j^ ,j,p .(vorks, with Notices of the Pre.-.-^, nitd fpfccinscns.of 
tiie iliio-tr.ations, tanking a pa ;t of forty-eight large octiivb pnge.s. It bus )>*. cn } rop.are'l 
■with great c-.ire, und xTithoet to expense; forming one of the most beatitifui sj-i-ctgicna 
-of tvi.ogr.hphicftt execution nt- yc ju thi.s courfry. Cop-ie"! will be cent by tunil, and 

the {.oft'ige paid, on opplication publisher?," by inclosing a tiifce cent p-ostngc fiOtwp. 
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■ RAMSBOTHAM (FRANCIS H.), M.D. 

THE PRINCIPLES AND PRACTICE OP OBSTETRIC MEDICINE AND 

SURGERy, in refei'ence to the Process of Parturition. Sixth American, from the last London 
' edition. Illustrated tvilh one hundred and forty-eight Figures, on fifty-five Lithographic Plates. 

In one large and handsomely printed volume, Imperial octavo, with 520 pages. 

In this edition, the plates have all been redrawn, and the text carefully read and corrected. It 
is therefore presented as in every way worthy the favor with which it has so long been received. 

From Prof. Hodge, of the University of Pa. 

To the American public, it is most valuable, from its intrinsic undoubted excellence, and ns being 
the best authorized exponent of British Midwifery. Its circulation will, I trust, be extensive throughout 
our country. 

tVe recommend the student who desires to mas- _ 'When the whole profession is thus unanimous 
ter this difficult subject with the least possible in pliieing such n work in the very first rank as 
trouble, to possess himself at once of n copy of this regards the extent and correctness of all the details 
work. — American Journal of the hied. Sciences. of the theory and praeticc of so important a branch 

It stands at the head of the long list of excellent of learning, qur commendation or condemnation 
•obstetric works published in the last few years in would be of little consequence ; but regarding it 
Great Gritnin, Ireland, and the Continent of Em- JA jnost useful of nil works of tbe^ kind, we 
rope. We consider tins book indispcnfcnblc to the think U but nn net of justice to urge its claims 
library of every physician engaged in the practice upon the profession, h,. O. Med. Journal, 
of midwifery. — Southern Mfd. apd Surg. Journal. 


RIGBY (EDWARD), M. D. 

Physician to the General Lying-in Hospital, &c. 

A STSTEiM OF MIDWIFERY. With Notes and Additional Elustrations. 

Second American Edition. One volume octavo, 422 pages. 

‘ The repeated demands for this work, which has now for some time been out of print,' have in- 
duced the publishers to prepare another edition. The reputation which it has acquired for the 
clearness of its views, especially ns regards the physiological portion of obstetrical science, will 
secure for it the confidence of the profession. A copy of the first edition was placed in the hands 
of the late Professor Dewees, a few weeks before his death, and obtained from him the expression 
of his most favorable opinion. 

RICORD (PH.), M. D. 

HUNTER ON VENEREAL, ivitli extensive Additions by Ricord. (Now Reactu.') 

See Hunter. 

ROYLE (J. FORBES), M. D. 

MATERIA MEDICA AND THERAPEUTICS; including the Preparations of 

the PharmacOToeias of London, Edinburgh, Dublin, and of the United Slates. With many new 
medicines. Edited by Joseph Cahson, M. D., Professor of Materia Medicn and Pharmacy in 
the University of Pennsylvania. With ninety-eight illustrations. In one large octavo volume, 
of about seven hundred pages. 

This work is, indeed, a most valuable one, and diictions on the other extreme, which are neces- 
will fill up nn important vacancy that existed be- sarily imperfect from their small extent. — British 
tween Dr. Pereira’s roost learned and complete and Foreign Medical Review. 
system of Materia Jilcdica, and the clasd of pro- 


REESE (G. OWEN), M. D. 

ON THE ANALYSTS OF THE BLOOD AND URINE IN HEALTH AN^ 

DISEASE, and on the Treatment of Urinary Diseases. Royal 12mo., with .plates. (See Ul^ 
and Urine, JMannaU of.) / 

RICORD (P.), M.D. / 

A PRACTICAL' TREATISE ON VENEREAL DISEASES. 

peutical Summary and Special Formulary. Translated by Sidney Doake, M. edition. 

One volume, octavo, 340 pages, ' 


SKEY (FREDERICK C.), F. R. S., 

OPERATIVE SURGERY. In one very handsome 

pages, with about one hundred wood-cuts. , 

Its literary execution is superior to most surgical IVs ca'~-o‘ 'y/fyand pract'itimm^rs^ 
treatises. It abounds in excellent moral nmts, and guide upon cver5* toDi'c con 

is rcplctcwith original surgical expedients and sug- department Y. Medhal 

gcaUovB.— Buffalo Med. and Surg. Journal. ° -e«cd with s. meaieal ba.. 


With high talents, extensive practice, and 
experience, Mr. Bkcy is perhaps compettmJA _ ® 
task of writing a 'tompletc work on op*-^ ' ^ 
gcry Charleston Mtd. Journal. 
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WILSON (ERASMUS), M. D., F. R. S., 

Lecturer on Anatomy, London. 


A SYSTEJil OE HUMAN ANATOMY, General and Special. Fourtli Ameri- 
can, from the last English edition. Edited by Paui, B. Goddard, A. M., M. D. With two hun- 
dred and fifty illustrations. Beautifully printed, in one large octavo volume, of nearly six hun- 
dred pages. 


In many, if not all the Colleges of the Union, it 
has become a standard text-hook. This, of itself, 
is suiriciently expressive of its value. A work very 
desirable to the student; one,, the possession of 
which will greatly facilitate his progress ill the 
study of Practical Anatomy.— A'cia York Journal of 
Medicine. 

Itsnulhor ranks with the higheston Anatomy. — 
Southern Medical and Surgical Journal. 


It offers to the student all the assistance that can 
be expected from such a work . — Medical Examiner. 

The most complete and convenient manual for the 

student we possess American Journal of Medical 

Science. 

In every respect, this work as an nnatomicai 
guide for the student nnd practitioner, merits our 
warmest nnd most decided praise . — London Medical 
Gazette. 


BY THE SAME ADTHOR. 

THE DISSECTOK; or, Practical and Surgical Anatomy, Modified and Re- 
arranged, by Paul Beck Goddard, M. D. A new edition, with Revisions nnd Additions. In 
one large nnd handsome volume, royal 12mo., with one hundred and fifteen illustrations. 

In passing this work again through the press, the editor has made such additions and improve- 
ments as the advance of nnatomicai knowledge has rendered necess-nry to maintain the work in the 
high reputation which it has acquired in the schools of the United Slates, as a complete nnd faithful 
guide to ihe student of practical anatomy. A number of new illustrations have been added, espe- 
cially in the portion relating to the complicated anatomy of Hernia. In mechanical execution the 
■work will be found superior to former editions. 


BY THE SAME AUTHOR, 

ON DISEASES OF THE SKIN. Third American, from the third London 

edition. In one neat octavo volume, of about five hundred pages, extra cloth. {Just Issued.) 

Also, lobe had done up with fifteen beautiful steel plates, of which eight are exqui-itely colored ; 
representing the Normal and Pathological Anatomy of the Skin, together with ncciiralely colored 
delineations of more than spety varieties of disease, most of them the size of mature. The Plates 
are also for sale separate, done up in boards. 

The increased size of this edition is stifficient evidence that the author has not been content 
with a mere rcpublication, but has endeavored to maintain the high character of his work as the 
standard text-book on this interesting and difficult class of diseases. He has thus introduced such 
new matter as the experience of the last three or four years has suggested, and hns made such 
alterations ns the progress of scientific investigation has rendered expedient. The illustrations have 
also been materially augmented, the number of plates being incren-ed from eight to sixteen. 


The “Diseases of the Skin,” by Mr. Erasmus 
AVilson, may now be regarded ns the standard work 
in that department of medical literature. The 
plates hy which this edition is accompanied leave 
nothing to be desired, so far as excellence of delinea- 
tion nnd perfect accuracy of illustratiou are con- 
cerned. — Medico-Chirurgical Jlevieto. 

As a practical guide to the clnssification, diag- 
nosis, and treatment of the dise-ases of the skin, the 
book IS complete. We know nothing, considered 
in this aspect, better in our language; it is a safe 
authority on nil the ordinary matters which, in 


this range of discnscB, engage the practitioner’s 
attention, nnd possesses tlie high quality — unknown, 
we believe, to every older manual — of bring on a 
level with science’s high-water mark; a sound book 
of practice . — London Med. Times, 

Of these plates it is impossible to speak toohighly. 
The reprcscntnlions of the various forms of cuta- 
neous disease arc singularly accurate, and the color- 
ing exceeds almost unything we have met with in 
peunt of delicacy and finish , — British and Eoreign 
Medical Review, 


BY THE SAME AUTHOR. 

ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, ANDyON 

SYPHILITIC ERUPTIONS. In one imall octavo volume, boautifully printed, with fiyvxfiui* 
site colored plates; presenting more than thirty varieties of syphilitic eruptions. 

Syphilis nnd has cleared up many ohs/t* paints m 
connection with' its tran5mis8ihilitvy'‘“''’''’ff5’ 
scquelte. His facts nnd referenceay’*’ wearc satis- 
fied, be received as decisive, yrcgnrd to many 


This, in many respects, is a remarkable work, pre- 
senting views of theory and principles of practice 
wliieh, if true, must change completely the existing 
state of professional opinion. — A'eio York Journal of 
Mtdictne. 

Dr. Wilson’s views on the penernl subject of 
Syphilis appear to us in the mam sound ami judi- 
cious, nnd we commend the book ns an excellent 
monograph on the subject. Dr. Wilson has pre- 
sented us a very faithful and lucid description of 


qucstionCa vexatm. They apo^ T entitled to 
notice at some length. We br'ca some- 

wiiat prodigal of space htmk. 

But It is certainly a 

opinions on Syphilis, H’,"’.'"),' "'''g'aal 

and sinking views on 


j subject — Med. Examiner. 
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STERILITY: 


THE CAUSES AND TREATMENT OF ABC-r*rr- -".-“i m ‘ w ^ 

being the Result of an Extended Practical Inquiry Morbid CondiHons 

of the Uterus, lu one volume, octavo, 36S pagee. 



Scarlet Fever 
Streptococcus Antitoxin 



Prepared under U. S. GoverNiMENT 
License No. 17 


D uring immunization the potency of the serum 
of individual horses is determined by the 
Kirkbride method of skin tests on white 
goats, permitting a larger number of potency tests. 
Only those horses which )deld a highly potent 
antitoxic serum are bled for the production of 
Antitoxin. 


After the serum is refined and concentrated the 
potency is again determined by the Kirkbride 
method. Confirmatory tests are made in accord- 
ance with the regulations of the Hygienic Labor- 
atory in Washington. 

Scarlet Fever Streptococcus Antitoxin 
(Lederle) neutralizes scarlet fever toxin and also 
possesses antibacterial immune substances, which 
some authorities believe of value in checking septic 
processes. 


Lederle 

NEW YORK 




ORGANOTHERAPY 

can be effective only through the use of de- 
pendable endocrine products. A proper man- 
ufacturing process is absolutely indispensable. 

" * * * every link in the manufacture of the glandular 
substance plays a vital part in its future therapeutic value, 
every stage in its production counts in its efficiency. It 
may become either a dangerously potent weapon or an inert 
mass.” — ("Our Problems in Endocrinology”' Jacob Gut- 
man, M.D., Phar.D., F.A,C,P., Chairman’s address to the 
Endocrinological Society of the City of New York, 1922.) 


Our products are prepared from fresh glands of healthy 
food animals in our own laboratory, under the super- 
vision of our own staff of chemists. Every manufac- 
turing process has been carefully tested and every 
product for which there is a recognized chemical or 
biological assay is analyzed and standardized. 


EPINEPHRINE 

EPINEPHRINE CHLORIDE SOL. 
DESICCATED PITUITARY BODY, U. S. P. 
DRIED SUPRARENALS, U. S. P. 

DRIED THYROIDS, U. S. P. 

SOLUTION OF POST-PITUITARY 
CORPUS LUTEUM 
PANCREATIN, U. S. P. 


Insure potency and constancy of action by prescribing 
the products of 


€o Wo 

Manufacturers 

ilAWgllCK 


CIO. 


p Organotherapeutic 
A Products 


2-24 Mt. Pleasant Ave., Newark, N. J. 


